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The Lord Chancellor Speaks 


of Nursing on the Nation’s Nurses, opened on Monday, 

when the Lord Chancellor, the Rt. Honourable Viscount 
Jowitt, gave the inaugural address to nearly three hundred 
administrators in the hospitals and health fields. Selected by 
the Sections and Branches of the College, representatives had 
come from all over the country to confer, by means of the group 
discussion method, on the problems facing administrators in 
the nursing profession to-day. The Chairman spoke of the signal 
honour conferred by the Chancellor’s presence. His speech follows. 


. third of the conferences organised by the Royal College 


ADIES and gentlemen :—Let me make it quite clear at the 
outset that I have no knowledge whatever of the subject 
of which I am down to speak to you. That is a great 

advantage because I am free from any preconceived ideas. | 
have, however, this additional advantage. When the war started, 
my only child, a daughter, was at school; when she left school 
and wondered what she should do, I advised her to take up 
nursing. None of that sort of V.A.D. stuff! If you are going 
into the thing at all you may as well be hung for a sheep as for 
alamb. Therefore, she went into one of our hospitals as a student 
nurse and enjoyed herself there enormously. Her time was 
brought to a premature end—one of these cases of wastage— 
owing to the fact that she got engaged to, and in due course 
married, one of the younger doctors of the hospital. But during 
the 18 months or so that she was there she used to come home 
at odd hours and bring home a lot of girls in like case, and | 
heard them discuss their life together, when old fogeys like myself 
were present but did not matter much. Therefore, I learned 
something from the nurses’ point of view. At the same time, 
her schoo! friends came to see her—girls who had gone into other 
professions and into the A.T.S., W.R.N.S. and W.A.A.F., and 
I used to hear very long discussions by them, so that in the 
period of the war I had gathered something of what the young 
women of this country were thinking about things. At the 
same time, I presided over a Cabinet committee which had to 
consider various matters connected with the women’s forces, 
in particular, the W.R.N.S., and if ever I heard one body of 
men fight gallantly for the rights and interests of the W.R.N.S., 
it was the old admirals. Of course, if you will not mind my 
saying this, I do believe that there is one respect, and one respect 
only, or perhaps only one respect, in which my sex does its job 
better than yours, and that is in matters of discipline, particularly 
where young women are concerned. If I may be so bold I would 
Suggest this: if a hospital had for its matron a retired admiral, 
I feel quite certain that all your disciplinary problems would 
disappear, because if there is one set of men who really under- 
stand how to administer discipline without being martinets, how 
to get the best out of those who serve under them, how to estab- 
lish that espirit de corps which is the basis of discipline, and how 
to make everybody feel that they must not do foolish things 
because they are letting the side down, it is my old friends the 
admirals. 

Now you are to meet at a very important conference. You are 
faced—we are all faced—with a very great crisis. You are finding 
it difficult to-day to get enough trained nurses, and so far as I 
can see from the figures and trends, itis likely that that problem is 
going to become more acute in the succeeding years than it is 
to-day. What, then, can you do? How can you eliminate the 


preventable wastage ? How can you attract more women into 
a profession which, after all, is the finest profession that any 
woman can undertake? I am an elderly man and like most 
elderly men encrusted with prejudices, I am a lawyer and like 
all elderly lawyers encrusted with prejudices, and I must say 

I say it to my shame—that I would not be happy if the doctor 
who attended me was not a man, but God knows, I should be 


in utter misery if the nurse who attended me was a man! You 
will remember Scott’s Marmion, a passage just before ‘ Charge, 
Chester, charge! ”’ 

Oh, woman! in our hours of ease 

Uncertain, coy and hard to please 

When pain and trouble rack the brow, 

A ministering angel thou! 
I do not know whether that is true. When I suffer from my 


not infrequent imaginary maladies both my wife and my daughter 
become very stern with me! 

But how can you make the supply of nurses square with the 
potential number of patients? There are only two ways to do 


Below : The Right Honourable the Lord High Chancellor in his robes of office, 

photographed on an occasion when he visited Westminster Abbey for a special 

service. The Chancellor honoured the Royal College of Nursing by opening 
its third conference on ‘* The Nation’s Nurses "’ this week 
















it. One is to reduce the potential number of patients and the 
other to increase the number of nurses. To reduce the potential 
number of patients is the work of scientists, doctors, and all those 
who have the sense to realize that prevention is better than 
cure and that we are not spending enough of the national income 
if we fail to devote attention not only to the care of sickness, 
but to preventive medicine. But for the rest, how can you get 
a sufficient number of nurses? I do not know. I do think 
that in the old days there was a certain wastage among girls 
who went into hospitals where they had to do things which were 
really not part of their scientific training at all. I think, also, 
there used to be complaints do not know whether they still 
exist—that nurses during their off-duty were unduly interfered 
with. That criticism I believe has been remedied and there is 
no longer any ground for it to-day. But you will come up against 
this difficulty: you will find that the mistakes of the past carry 
their shadow forward into the future. There is, no doubt, for 
instance, that in the mining world to-day it is the evil traditions 
of the past which are still affecting the position, and they are not 
rherefore, if, in some dramatic way, you can 
you can, that the mistakes of the past have 
been realized and that those things about which these young 
women complained do not prevail to-day, you will have done a 
great work. I am certain myself that the whole thing is to keep the 
nurse interested in her job. I have in my job nearly a dozen 
young women who look after me and control me. They have to 
be women of very high character. They are seeing all my papers, 
they have to be extraordinarily good at their job—secretarial 
work generally—and they have to put up with a salary which is 
only about two-thirds of that which they can get any where else 
in London. I am rather proud of the fact that I manage to 
keep them, and I do so because they have all a very interesting 


easy to get rid of. 
show, as I believe 





A Peacemaker 

THE world has been shocked by the tragic death last week of Mahatma 
Gandhi, the father of India. To the world Gandhi proved the power of 
peaceful resistance through non-cooperation, and the power of love, 
for, by the devotion of millions of his own people, through his own fasting 
he could bring about peace, where before was rioting and bloodshed. 
Through his life Gandhi gave his people a new vision of themselves 
and their future, and dared to face the tragic problem of the untouch- 
ables, giving to them also new life and hope. Through his death all 
will pray that his power may become even greater so that his desire 
for peace and unity for his country may be achieved. 


Below : Miss Marjorie Houghton, S.R.N., S.C.M., 
Sister Tutor Certificate, Diploma in Nursing, A NEW 
the first Education Officer of the Genera! Nursing 
Council for England and Wales NURSING 
POSITION 
THE appoint- 
ment of Miss 
Marjorie Houghton 
M.B.E., as Edu- 
cation Officer to 
the General Nurs- 


ing Council will be 
welcomed . by all 
interested in the 
progress of nursing 
education in this 
country. Miss 
Houghton has been 
senior sister tutor 
of University Col- 
lege Hospital since 
1934, during which 
time the nursing 
school has enlarged 
greatly and is well 
known as the lead- 
ing school to intro 
duce the block 
system of training 
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job to do and they feel that they are not going to let the side 
down by leaving it. At the same time, I expect and exact a 
more rigid system of discipline than any other government 
department. The girls do not mind it, they probably like it, 
ers whether I have learned something from admirals or not, 

I do not know, but I claim that I am able to keep them happy 
and satisfied. 


I have just got one other qualification to speak to you. I am 
half a judge and half a politician, and when I am a judge or 
acting as a judge or appointing judges, I have to be very carefy] 
not to let my political side have the smallest influence. I must 
cut myself into two. Man is a political animal, but I must ceage 
to be political when I am acting as a judge or appointing judges, 
So you in carrying out the traditions of your great profession 
must be very careful that you also cut yourself into two and that 
you do not let the political side—which is a good thing and should 
be encouraged—come into conflict with the other side, the side 
which is dealing with the great traditions of your profession, 


I like to think that there are two sets of people—only two in 
this country—-who receive, I hope and believe, almost universal} 
admiration. The first is His Majesty’s judges and the second 
the members of the nursing profession. So far as I am con- 
cerned, being half a politician, the universal admiration in which 
judges are held is considerably qualified in my own case. But 
all the same, the judicial part of me can speak to you and say 
that there is no nobler profession in the world, there is no set of 
people in the world, who are devoted to a higher or greater task 
than the nurses. There is no set of women who deserve more 
from this country than our nurses, and I hope and pray that as 
the result of your wise deliberations the difficulties which concern 
you to-day will be solved. 


in this country, Miss Houghton introducing it in 1937. Miss Houghton 
is a trainee of King’s College Hospital, and took her radiography 
training at Guy’s Hospital. Following her ward sisters’ experience at 
Watford, when the new Peace Me morial Hospital was opened, Miss 
Houghton opened the X-ray department there and began her teaching 
career also, later taking her Sister Tutor Certificate and the Diploma 
in Nursing of London University before being appointed to University 
College Hospital as sister tutor. Miss Houghton has also travelled 
widely, having visited Denmark, Sweden, Holland, Vienna and Germany 
and, recently, America and Canada. She has been a member of the 
Central Sectional Committee of the Sister Tutor Section of the Royal 
College of Nursing, is President of the London Branch of the College, 
and was elected to the General Nursing Council at the last election. 
She is also well known to readers of the Nurses’ Aids series, being the 
author or joint author of several of these useful books. Miss Houghton 
will bring to her new opportunities wide knowledge, experience and 
both constructive and critical ability, and nursing education at this 
crucial time will owe much to her wisdom and sound judgment. 


. 

Balancing the Budget 
THE Royal College of Nursing realized towards the end of last year 
that a deficit in its funds was to be expected owing to the increasing 
work undertaken in all departments, and the fact that some members 
had not kept up to date with their subscriptions. The Branches were 
therefore asked to make a special effort to abtain funds during the 
latter months of the year, and the response has been magnificent. 
Altogether {2,048 16s. has been received as a result. Details were givenat 
the Quarterly Meeting of the Branches’ Standing Committee last week 
and the total received from the Branches was £1,457 6s. 2d. Donations 
from hospitals amounted to £57 14s. 6d. and the staff at headquarters 

organized a sale and made £533 15s. 4d. 


The Consumer’s Point of View 


MEMBERS of the Student Nurses’ Association have already taken the 
opportunity to hear Miss Cockayne speak and to ask her many lively 
questions. The discussion at their me-ting centred chiefly around 
the training scheme, and supporters for trying the new scheme seemed 
balanced by those in favour of the present training with the block 
system. It is, perhaps, natural for student nurses in good training schools 
to be satisfied with the present scheme, but some of those at the meeting 
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world. It is now almost back to normal. 


did not seem to be able to appreciate the varied conditions of 
training as shown by the research carried out in the sample of all the 
hospitals. Nor did they seem able to visualize a training where the 
student would only share in the skilled care of patients by the trained 
staff until, after taking two years to prepare herself, she, too, is qualified 
to give the skilled care which is so often now expected of her without 
preparation. Their consideration for the patient rather than emphasis 
on petty restrictions (though one student nurse mentioned such com- 
plaints as writing being forbidden in the sitting-room) was noticeable, 
but more inter-unit meetings might be valuable so that the students of 
to-day start widening their outlook and their knowledge of the wide 
variations in nursing conditions in the country in readiness to ‘ace the 
problems which will be theirs in the future. 


More Views on the Working Party 


Two very different memoranda have been drafted in connection with 
the Working Party Report, one by a joint committee of the British 
Paediatric Association and the Association of Sick Children’s Hospital 
Nurses, and, the second, by the Voluntary Hospitals Committee for 
London. The Joint Committee of the two associations interested in 
sick children’s nursing has summarized their points very briefly, and 
appears to accept the adoption of the scheme of training suggested by 
the Working Party, and the closure of the Children’s Register. It 
recommends that when this occurs the names of those who are already in 
this special Register should be transferred to the General Register. It 
agrees with the principles of the Working Party’s basic training but 
wishes to be assured that the children’s hospitals can be recognized, 
equally with general hospitals, for this basic training. The Committee 
agrees to the two years’ basic training followed by one year of practical 
work under supervision in a chosen field, with provisional State regis- 
tration after two years, and final registration after three years. It 
Suggests that some indication be made in the Register to denote the 
mode of training, and states that appointment to responsible positions 
in children’s hospitals should be from those who selected paediatric 
nursing for six months of the basic training and for their third year 
under supervision. The committee agrees that an ancillary service of 
ward orderlies will be necessary, but that these should not be nursing 
orderlies. 


A Critical View 


In contrast the Voluntary Hospitals’ Committee for London, which is 
composed of representatives who may be either medical or laymen from 
voluntary hospitals, has produced a seventeen-page booklet and 
criticizes most strongly the Working Party’s basic assumptions and the 
resulting proposals. It disapproves of the various suggestions for 
mcreasing and improving the teaching of the student nurse on the ward, 
but agrees that this teaching is necessary. It suggests instead a higher 
Tatio of trained staff, with an adequate number of untrained students 
to staff the wards, and that ward sisters should be instructed in the 
principles of teaching before being appointed. This committee also 
Suggests that medical men should be selected as lecturers by an Advisory 
Educational Committee, on ‘‘ their ability to pass on information to 
nurses." It suggests that a high standard of selection and a con- 
centrated and comprehensive course in the proposed two years’ training, 


Right : some of the rescued patients in the Orthopaedic Hospital, the first of its kind in the 
Patients had returned, to be housed in other wards, 
last Tuesday and there has been an uninterrupted continuation of the training schoo] work, the 
orthopaedic and physio-therapy training and post-certificate tuition, altogether, a most creditable 
piece of organization on the part of those responsible for the running of this famous hospital 


Left : ali that remained of the Gladstone Ward of 
the Robert jones and Agnes Hunt Orthopaedic 
Hospital after the disastrous fire on Tuesday, January 
27. By midnight ali that remained of the 48-year-old 
wooden building was the iron framework. The orderly 
evacuation of the 600 patients, none of whom suffered 
any injury, was begun as soon as the fire was noticed 
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would exclude many who would make good bedside nurses The 
Committee itself has not agreed over the actual training and the 
majority view, that the two years’ basic course would be to the detri 
ment of nursing, and the minority view that a posssible basic two years 
course could be evolved, are given with their reasons. The Committee 
supports a three-shift system and shorter hours of work, but not those 
put forward by the Working Party. It refers particularly to the 
importance of finding the cause for wastage ol trained nurses after 
qualification as being more serious than that of wastage among the 
student nurses, and suggests that administrative posts should be 
advertised, and that ward sisters’ posts should either be advertised or 
circulated within the group of suitably qualified persons. The Com 
mittee says it is, of course, necessary to have practical or assistant nurses 
and proposes that all concerned with nursing of any form should be 
known as nurses, and suggests such alterations in names as ‘‘ nursing 
sisters’ for State-registered nurses. The Committee feels that the 
word ‘ nurse ’ should be applied, without restriction, to all who under 

take nursing as distinct from domestic duties. This so-called ‘ nurse 

is not even to have a formal training; after a trial period of a week or two 
followed by perhaps two years’ satisfactory service in a hospital, she 
should receive a higher salary and pension scheme, and if she wishes to 
become State-registered later might be given a shortened and intensive 
training. It would be interesting to know whether this Committee has 
found agreement to these latter proposals among nurses who have 
worked to gain recognition for the name of which they are proud 


International Scholarships 


OpportunitigEs for post-graduate study abroad are a welcome 
means of broadening our horizon The Florence Nightingale Inter 
national Foundation is again giving two scholarships this year which 
are offered by the British Red Cross Society to British nurses to study 
abroad. There are many types of study which may be undertaken 
such as administration or work in specialized fields, and the scholar 
ships are awarded for the 1948/1949 session. Particulars will be found 
on page 109. Those who gain the scholarships should be potential 
leaders who will be able to give to many others the benefit of their 
experiences abroad. In this time of unrest and uncertainty we need to 
see new methods so that we can review our own ways from anew angle. 


A Wise Measure 


THERE should be experiments, is the cry on all sides, following the 
many recent suggestions made with regard to the training and ex 
perience of student nurses in the future. But who is to start the 
experiments ? Readers will be interested to learn of the proposed 
appointment, next month, of an experienced ward sister to help 
with the practical teaching of the student nurses in four wards at the 
Metropolitan Hospital, London, E.8. In a letter from the matron 
on page 105, the full details are given. Sisters hold very varying 
views on the best way of ensuring constant ward teaching in the 
modern hospital, but a ‘‘ practical ward instructor,’’ who is appointed 
to assist the ward sisters of several wards, would appear to be a very 
wise proposal. With the careful preparation described in the letter 
the plan should be most successful and we shall look forward to hearing 
of its development, and of any other similar schemes. 
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THE ART OF 


1—The Written Examination 


OW wise sister tutors are to have refresher courses; I do 
H not believe there is another body of examiners in the 
world who think they need, or could profit by, refresher 
courses in examining. Most examiners think they are sacro- 
sanct, and any criticisms, in my experience, are so crushingly 
received that you wish you had not made them. 

It is interesting to see how examinations change as the years 
go by; the students are different and the text-books are different. 
When considering an examination one must answer the question : 
“Is the examination to pass the worthy, or to pick the good ? ”’ 
There is a very great difference. If the examination is to pass 
the worthy the examiner must be as imaginative as possible, 
and be able to put herself into the position of the examinee. A 
question beyond her scope may discourage a good candidate or 
a question which appeals to a candidate with a flair for that 
particular subject may be unfair to another. The examiner 
should get at the attitude of mind of her candidate and should 
consider her approach to the question paper. Start with an 
easy question, one that can be tackled easily, and that will 
restore confidence to those who may be feeling scared; with 
this encouragement they may go on to tackle the rest more 


courageously. 
Old and Tried 


In the essay type of question I do hope sister tutors are par- 
ticular about spelling, handwriting and the lay-out of the paper; 
these are important and may suggest competence, but must not 
be marked too highly. The examination paper is nearly always 
more difficult than the examiner thinks, and this is particularly 
true when examining younger candidates; they will see one 
thing which they cannot do, and thereby think the whole paper 
is terrible! Is it right to set the same style of questions 
frequently ? That is a question which is often asked. Yes, if 
it is a useful question, it should be set frequently. Do not fear 
to set the good, old, tried question. In examinations, it is very 
easy to misinterpret a sentence, so that questions must be worded 
simply and in a “ fool-proof’’ way. If you have to meet your 
students after setting the paper it is quite simple; wear an 
expression, childlike and bland, and offer to answer any questions 
they like to ask ! 

In correcting papers, read through the whole paper of each 
candidate first, if there is time, and assess the paper on your 
general impression; then go through the whole pile again, 
question by question. Decide, before beginning, what proportion 
of the total marks should be given for lay-out, style and spelling, 
and for each answer. Compulsory questions may be marked 
high, but every other question must be equal in power and 
significance and, therefore, in marks. ; 

There are good and bad examiners and examinees. The good 
examinee is one who is put on her mettle by the daring of the 
examiner in asking her questions! The bad examinee has a 
feeling that it is no good, it is sure to be beyond her: for this 
type of candidate it is helpful if the tutor gives frequent short- 
time tests so that the student gets used to them. There is a 
certain low cunning in being able to make the examiner think 
you know more than you do, but the power to stand up to a 


2—The Oral Examination 


WOULD like to begin by telling a story. A voung naval 
cadet who was being examined in his final vive Ly a visiting 
admiral, and had been doing quite well, was asked to name 

three famous admirals of the British navy. ‘‘ Grenville, Nelson,” 
came the first two names glibly, then followed a long and painful 
pause. Suddenly the cadet’s brow cleared and with a charming 
smile he added: “And of course you, sir.’”’ This story indicates 
certainly forgetfulness of facts, but also a quick seeing of relation- 
ships, a high degree of social assurance, and a subtle attack on 
the examiner’s potential conceit; there is a certain low cunning 


* Abstract of lectures given to sister tutors at the refresher course 
arranged by the Education Department, Royal College of Nursing. 
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EXAMINING* 


By E. STRUDWICK, O.B.E., M.A., 
High Mistress, St. Paul’s Girl’s Schoo} 


test is an asset in life, and for a nurse it is of great value to be 
undaunted. One girl in my experience was always sick before 
examinations, but persevered in taking them and is now no longer 
affected in this way. 

Next, the good and bad examiners: the good examiner has 
a certain imagination, and can project herself into the mind and 
outlook of the candidate; she is out to discover what the candidate 
knows and not what she does not know. This is particularly 
valuable in the examination to encourage the worthy. 

It is now the fashion to run down examinations, but I think 
this is a wrong point of view, and that there is something to be 
said for them. Girls of 16 and over are now thought to be too 
delicately poised to take an examination, or, if they can take it, 
they must not know if they have passed or failed in case it may 
have some serious psychological effect on them for the rest of 
their lives. Personally, I have taken many examinations and 
see no signs of the terrible results. If students are interested, 
it enables them to stand up to the strain. Go on having 
examinations, and your students will live to bless you. 

On the subject of intelligence tests, I am rather a heretic, 
though I am sure the tests are steadily improving. There is the 
risk, however, that a student with a really good brain may not 
make the obvious answer, thinking there must be some obscure 
meaning: for example, one of my pupils took an intelligence 
test many years ago, and one question read: ‘‘ Captain Cook 
went on three voyages and on one he died. Which was it?” 
The candidate wrote ‘“‘ The second.” She was a senior pupil, 
and is now a lecturer at Oxford ! 

I am glad that matrons now advise girls to do something 
different during the gap between leaving school and taking up 
nursing. A good background and the right attitude to work 
and to examinations enables a student to take examinations 
in her stride, and the good practical girl is also good at expressing 
herself; it is nonsense to think the opposite. 

Keep your standard, and if a girl deserves to fail mentally, 
let her. It is so important that the nursing profession should 
maintain its standard. The weaker students, though, do need 
help and the teacher often finds in them some unexpected fount 
ofan unusual sort of knowledge. Do not be discouraged ; students 
who develop late may turn out to be invaluable people. 


Pretty Work 

At the end of this lecture, Miss Strudwick expressed her 
willingness to answer any questions, and Miss Parsons, Director 
in the Education Department, asked if Miss Strudwick approved 
of compulsory questions. She replied that she found them very 
valuable but, there should only be one compulsory question to 
four or five others, and a compulsory question should be very 
general to be fair. In reply to other questions Miss Strudwick 
suggested that not more than five to ten per cent. of the total 
marks should be given to the general lay-out and style. Con- 
sidering the tabulated answer as compared with the essay type 
of answer, Miss Strudwick agreed that the former had its values 
in certain types of question but that at least one answer should 
be in the essay style to show the candidates ability in this, 
and, personally, she liked things “* done prettily.” 


By Miss M. H. BRADLEY, N.F.F., 
Vice-Principal, Homerton College, Cambridge. 


which can be used by the candidate in oral examinations against 
which the examiner must discipline herself. 

Oral examining is an interesting and provocative subject and its 
path is scattered with grave dangers. What we all want to know 
is how one becomes a good oral examiner ? Quite obviously m 
spite of long experience and keen effort at analysis, I can give 00 
hard and fast rules; it is a personal art and lacks those scientific 
controls which are available in testing other subjects. Becausé 
of this I will offer a framework of suggestions only. First we 
must consider the purpose of the examination; secondly the 
exact nature of the situation. 

By oral examining I mean the interviewing of one candidate 
at a time, in isolation, in order to assess her ability, as such. 
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But, the examiner can only assess ability in terms of something, 
for example her own particular pattern of the standard desired. 
One examiner may value originality, another conformity to an 
orthodox pattern. The examiner must see the candidate in the 
one aspect first, and then compare her with other candidates 
to consider in which group she should be placed. An oral 
examination should always be held in conjunction with a written 
paper anc should preferably follow this. The candidate should 
be unknown to the examiner, but, if this is not the case, the 
discipline the examiner must lay upon herself will be much 
greater. 


In Search of Ability 


What is the purpose of an oral examination ? Quite simply it 
js to probe and discover the ability of each candidate, and to 
assess it. But, what is ability ? It has three aspects: Firstly 


there is the attitude of the candidate; her feeling towards her 
profession. For a nurse there is the highest possible responsibility, 
that of the life of her patient; is she prepared to shoulder this 
responsibility ? A teacher may help in the development of the 
child, but even if she fails she need not have destroyed life; 
with the nurse, failure may even lead to that. It is important 
to find out the vision of the candidate with regard to the position 
of her profession in society, and the inspiration of her work. 
There is also her attitude towards people: we hear so much 
about the psychological approach to-day, but that lovely 
sensitivity of the nurse to people is so important. She must have 
not only understanding, and intelligence to establish a good 
rapport, but also feelings, and, the ability to control them. 


Applied Intelligence 

Secondly the examiner must assess the candidate’s intelligence. 
There are many definitions of intelligence, but I like to think 
of it as ‘‘ the capacity to see relationships.’’ The nurse must 
make deductions from her observations and knowledge and 
thereby appreciate the importance of treatments ordered. The 
nurse is also expected to understand the psychology of her 
patient and to realize the importance of his fears and desires 
in increasing his powers of recovery or in retarding them. For 
example, a rather small and insignificant man became pinned 
under fallen beams one night during the blitz, and could not be 
rescued. In the morning he found he was an important and 
famous person. On being released and taken to hospital no 
major injury could be found but the patient was unable to move 
his legs. Finally psychiatric treatment was given, and the 
patient realized the reason for his lack of recovery; with suitable 
treatment not only did he recover the use of his limbs but was 
helped to a more satisfactory outlook generally. 

Thirdly, we must discover the candidate’s capacity to remember 
facts. Nurses are proverbially famous for this capacity and 
perhaps they do need this ability for their work: many 
emergencies must be dealt with at once and the nurse must 
know what to do. 

These are the three purposes of the oral examination, to assess 
the candidate’s attitude to her work, her intelligence, and her 
capacity to retain and recall facts. Now we must face the 
discipline the examiner must lay upon herself if she is to be able 
to assess the candidate fairly. 


Speed Without Strain 


In the oral examination there is little time compared with 
that available when assessing a candidate’s standard from a 
written paper. The oral examiner needs to be able to make a 
rapid and unfaltering diagnosis without the candidate realizing 
here is any pressure or strain in doing so. Each examiner must 
decide what points she needs to put down to aid her memory, 
she may assess the candidate step by step or simply on her whole 
general impression. 

It is much more difficult to remain impartial when examining 
prally owing to the interaction of personalities, and to do so the 
xaminer needs to be a mature and disciplined person. She 
ould ask herself : “‘ Can I keep calm when views are expressed 
which are not my views?” To consider facts may be easy, but 
fre we only considering facts or are we really considering the 
andidate’s views behind her statements ? To be open minded 
bnd impartial is not easy, and, because of the varied reaction 
between the examiner and the candidate, it is probably better 
0 have two examiners together. This may be more alarming 
or the candidate, and must therefore be considered, but first I 
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would like to consider the advantages of the oral form of the 
examination. 

It is true to say that some students react badly to written 
examinations, being inarticulate on paper, but the good oral 
examiner can remedy this by her sympathetic encouragement, 
and can help the student to overcome her inhibitions and become 
articulate. The chief advantage of the oral examination, how- 
ever, is that the whole personality of the candidate is present 


and the examiner can really get at her discipline of mind. Also 
any doubtful points in the written paper can be discussed. 
The question of procedure is supremely important. The 


approach to the candidate must avoid anything which may 
possibly defeat our ends. Fear of any kind is the chief danger. 
Fear can damn our capacity completely. Fortunately the idea 
of the examiner as a grand and knowledgeable person is, on the 
whole, outmoded, but it is seductive to be thought grand and 
superior : we must never let this desire creep in. There must be 
no false pride or superiority, the examination is a mutual job. 
Make the candidate open out to you; this is only possible if your 
approach is correct. Never use catch questions, but use direct 
questions and simple words. 


Individual Adjustment 

Another point of great importance is the tempo of the examina 
«tion. Remember how very different is every one of us in our 
speed of thought and in our reactions. The examiner must 
adjust her tempo to each candidate. If she is too quick for one 
candidate, anxiety is set up and the candidate’s response hampered. 

Be careful also not to “ suggest’ the answer to a student, 
perhaps by emanating it into the atmosphere; this does not test 
the candidate’s knowledge. 

Next we must ask ourselves what sort of questions should be 
used ? There are three main types : first, the describing question 
one which will encourage the nurse to express her attitude to 
her profession. For example :—the nurse might be asked to 
(a) put forward arguments for and against the National Health 
Bill, (b) give her views on the need for discipline in hospital in 
relation to the nurse, (c) state how psychology can help her in 
her care of the patient, and (d) say what she thinks are the 
essential qualities for a good nurse. In considering the answers 
the examiner should ask herself whether she wants originality or 
parrot answers 

When trying to test intelligence the examiner should ask 
questions of the deductive type, for example: what would you 
do if something ordered by the doctor were not available; or, a 
certain treatment is ordered, what are the probable reasons 
underlying this ? To ensure a satisfactory response the candidate's 
interest must be held, and therefore a variety of questions and 
subjects is advisable. Some examiners like the quick, direct, 
“right or wrong,” type: for a badexample: “a patient’s pulse 
is 101, is he getting better or worse ?’’ Then there are the factual 
questions, for example : what are the symptoms of the onset of 
child-birth, or, name the bones of the spine. 


Question Patterns 

Another matter of importance is the grouping of questions 
into a pattern. The beginner in examining, would be advised 
to keep the questions grouped as to type, but this may make the 
examination less interesting and give the candidate an idea of 
the sort of question that is coming next. The more experienced 
examiner may make the questions appear more varied by 
“dotting about ’’ which is more difficult. 

Finally, how can we assess what we have discovered ? Here 
the examiner’s reliability of judgment is at test and her sub- 
jective reactions are the danger. Actually there is no scientific 
test in checking reliability, but it has been shown by statistics 
that there is a ‘“‘ curve of normal distribution ’’ in measuring 
everything, provided a large enough sample is taken. There 
should be 5,000 or more in a sample, but in a smaller group there 
will still be a comparable curve. The largest group would be 
those obtaining from 40 to 60 per cent. of the total marks; two 
smaller but similar groups would obtain from 20 to 40 per cent 
or from 60 to 80 per cent. respectively, and only a very small 
minority would appear at the two extremes of the curve. Each 
examiner can use this “ normal curve”’ to test the reliability 
of her results, and can observe her control over partiality, or 
capitulation to the candidate’s mood and all the other dangers 
which decrease her ability to make objective and reliable judg- 
ments. But analysis of this type is by no means complete or as 
valuable as constantly aiming at perfecting our examination 
technique. 
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Session 





HE third conference on ‘‘ The Nation’s Nurses,’’ for matrons * 
and senior administrators in the public health and in- 
dustrial fields was introduced by the chairman of the 

Conference, Mr. Raymond Parmenter, M.A., member of the 
directing staff of the Administrative Staff College, Henley-on- 
Thames. 

Mr. Parmenter introduced the members to the method of group 
discussion, which nurses will have read about in the Nursing Times of 
January 24,1948. He emphasized that through group discussion every- 
one could contribute through their group, and urged each individual 
to do so. Mr. Parmenter then welcomed The Right Honourable 
Viscount Jowitt, the Lord Chancellor, who gave the Inaugural Address, 
printed on page 93. After thanking Lord Jowitt, the Chairman 
introduced Mr. F. C. Hooper, formerly Director of Business Training, 
Ministry of Labour. 


The First Task 


Mr. Hooper said the first task of an administrator was that of creating 
conditions in which all factors make their highest contribution to 
efficiency, that is ‘‘a good climate for work.” He illustrated this 
with a quotation from the Public Orator’s address at Cambridge 
University, when General Eisenhower received his honorary degree : 
‘* The truth is he [General Eisenhower] showed himself such an example 
of kindly wisdom, such a combination of serious purpose, humanity 
and courtesy, that the others soon had no thought in their minds save 
to labour with one common will for the success of all.”’ The training 
of the administrator Mr. Hooper illustrated with a saying attributed 
to Rockefeller: ‘‘ It is the task of management to enable ordinary 
people to do the work of superior people.’’ It was the job of the 
administrator to see that people with talent were shown the best way 
to use it, and were given positions suitable to their talent. 

A third point about an administrator, that of minding the machine, 
was illustrated by Sir Arthur fforde, the new headmaster of Rugby, 
who, on being asked what he was doing as an administrator at the 
Ministry of Supply, replied : ‘‘ I look on my job as taking the obstacles 
out of the way of those who do the work.” 

Fourthly, Mr. Hooper gave a definition of his own of the need for 
the administrator to broaden himself. It was that the administrative 
approach should be the amateur and not the professional one. The 
administrator must at once cease being an expert because (a) he 
would spend his time arguing with the other experts, and (b) his 
‘* expertise '’ would soon become out of date. The administrator would 


usually have got to his position through success at some functional | 


responsibility, and therefore his interests should be general, and he 
must cease to be an expert. 


A Specialist 


Professor J. M. Mackintosh, Dean and Professor of Public Health, 
London School of Hygiene and Tropical Medicine, University of 
London, spoke of the conflict between the clinical and administrative 
groups in medicine and nursing. It was, he thought, ‘‘ eternal and 
universal,’”” and there was the same conflict between the two groups 
in the building of houses and even in plumbing. The hospital was 
primarily an institution for the care of the sick; its job was to restore 
the sick to health. The ward sister was as integral a part of the clinical 
unit as the doctor or the surgeon because she bore the responsibility 
for the patient’s welfare. Many problems of the hospital administrator 
to-day, such as the maintenance of buildings and equipment, as well 
as domestic and vast financial problems, would be reduced in the new 
service. Public relations were very important to administrators in 
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A Conference at the Royal College of Nursing 
1.—The Task of the Administrator 


Left: on the platform (left to right): the Right Honourable Viscount 
Jowitt, Mr. R. Parmenter, Mr. F. C. Hooper, and Professor J. M. Mackintosh 


hospital; in fact, a hospital was really run to-day on the lines of a 
large hotel and sometimes the running was more difficult, for there 
had to be special food for the sick, and special food service for the 
patient. Wage problems had to be dealt with and many other questions, 
outside the nursing and medical ones. It was said that one could 
not ‘‘ train’’ a person to be an administrator; the fact was that one 


could not train a person to be a surgeon, a nurse, etcetera, unless that 
person had an inborn capacity for the job and a keenness and deep 


interest in the work. Then special training would be given, which was 
as necessary for the administrator as it was for the surgeon or the 
nurse. ‘‘ We should realize that an administrator is a specialist in 
his or her own sphere,’’ said Professor Mackintosh. An administrator 
required special education in administration and the wisdom that would 
come with years of work. It was not right that the administrator's 
position should be a prop for the old or a prize for being good. The 
clinical and administrative positions should be parallel. 


Wider Scope 


Professor Mackintosh said that he was glad that this course was to 
take up Administration because he saw that there was more scope with 
the Regional Hospital Boards coming into being, for the nursing 
administrator. This would create an active nursing division, he hoped, 
in the whole hospital organization. He saw scope for the developing 
of a new nursing administration system. This was one of the important 
developments in the near future, he thought. 

Miss M. J. Smyth, matron, St. Thomas’s Hospital, S.E.1, spoke of 
the many fields open to the nurse administrator. She sub-divided 
the public health field into that which deals primarily with promoting 
good health and the preventing of disease, that in industry where not 
only the welfare of the worker was concerned, but where treatment 
was also provided, and that of the nursing of the sick in their own 
homes. 

The nurse administrator might be responsible for one or more of 
these, and her nursing staff in their duties covered a wide area, and 
were themselves, in the main, trained nurses specializing in a particular 
branch of nursing. 

In hospital, the matron was most closely concerned with all matters 
affecting the care of the sick and of her staff, both trained and un- 
trained; in a training school the training of the student nurse was 
one of her greatest responsibilities. 

In all these fields, the task of the nurse administrator was, broadly 
speaking, the same, because she appointed staff, allocate to them 
their duties, and organized and supervized the whole work of her 
department. 


Qualifications 


What qualifications, then, were required of such a person? She 
must possess administrative ability and should have taken a course 
in administration. Should she be a nurse? Miss Smyth thought 
that she should, because much of her supervision was of nursing, 4 
very special service. She should have a sound background of kn: »wledge 
of her work, and this knowledge should be gained as the result 0 
experience in the actual work for which she was responsible. The 
administrator must keep in day-to-day touch with matters of import 
in the nursing and lay world, and she should attend lectures, debates 
and meetings. In her capacity of supervisor she must study her staff 
carefully, her criticism should be constructive, and it would be wise 
to consider the value of outside experience. It was the duty of the 
administrator to see and acknowledge good in methods other than 
those to which she was accustomed. She should be sufficiently adapt- 
able to make and fall in with progressive changes, and must be a good 
organiser. 

One of the greatest difficulties in organization was to delegate 
sufficiently wherever possible, keeping, at the same time, an overall 
control, for delegation was essential both for her sake and for the 
sake of the others for whom she was responsible. Having chosen her 
assistants wisely, the administrator must then trust them, and m 
order to do this ske must possess definite powers of leadership, sincerity, 
superiority to personal resentment, courage, reasonableness, patience, 
and, above all, the capacity to be herself. She must also be well- 
balanced and should take an interest in the world outside hospital 
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The non-resident superintendent had greater opportunities for living 
a more normal life than the matron resident in hospital, for her work 
prought her into contact with people of different interests. If the 
administrator took an interest in things outside her work, she would 
pring a wider outlook, sounder judgment and more tolerant attitude 
towards her work, which, in turn, would benefit more fully the people 
whom she served. 

When Miss Smyth finished speaking, the groups collected in their 
appointed places to discuss the points that had been raised by the 
speakers. After half an hour they returned to their seats, and the 
chairman asked for the question from the Northern Group A, which 
concerned the nursing administrator’s place in the regional group. 


Early Responsibility 


Professor Mackintosh said that in each hospital there would be a 
matron as there was to-day, or a superintendent of nurses. He had 
been speaking particularly of the increasing scope there would be in 
a nursing administration for there woul | be the need for making contacts 
with the key and group hospitals of the region. The hospitals must 
work as a single unit. 

Northern Group B followed with a question as to what stage in a 
purse’s career should administrative training begin and what should 
it be ? Should a matron have a working knowledge of these questions 
and how should she secure it ? 

Mr. Hooper said that he was a little doubtful whether it was possible 
to be trained in administration and responsibility in administrative 
work. The nursing administrator was really at the moment a ‘‘ house 
superintendent,” she was a person who had charge of a number of 
experts and she must know how to get the best out of these experts. 
“You are going to have people who are not going to have specific 
duties, but it is a first-class training for anybody,” he said. Ifa person 
took a training in administration at an early age, and was unsuitable, 
she could go back to nursing, or to whatever career she had started; 
people should be given responsibility at an early age when they could 
not do much harm. 


Teaching Administration 


The Chairman said that this was a matter that affected him per- 
sonally. He thought that administration was ‘‘ top level stuff.” In 
his College they found that it was possible to teach administration, 
but not to young people. He emphasized that it was possible only 
for those who had had experience in it before they came for their 
training, the people whom the Americans referred to as the ‘“‘retreads.”’ 
The younger people were unsuitable because they lacked the experience 
and knowledge necessary. 

Professor Mackintosh agreed with the chairman and said that for 
the diploma in public health the students had to have been in practice 
for two years before they were admitted to the course. He thought 
that the catering of a hospital should be in the hands of a caterer, 
not a nursing administrator, but he would like the administrator to 
know what to look for in the caterer. 

Mr. Hooper said that he did not agree at all. Ina large scale organiza- 
tion, it was impossible to be trained in all aspects and parts of the 
organization. It was the job of the good administrator to see that 
those under him had a “‘ good deal ”’ and so did the job well. 

The Chairman asked Miss Smyth if she thought that a matron 
should know how to cook. She replied that it depended on the size 
of the hospital—in a small hospital matron might have to do the cooking 
on the cook’s day off, so in that case it was necessary; principally, 
the functions of the matrons of a large and a small hospital were the 
same, but in a small place the administrator had to do everything 
and to be trained in all tasks. 

Northern Group C asked what the matron should do if the ward sister 
failed to carry out that part of her job for which she was unsuitable, 
12., the training of students ? 


The College Course 


Miss Smyth replied that this was a case of human relationships, 
and that the administrator here should try to find out the reason for 
the sister’s failure and give her a chance to remedy it, before asking 
her to resign, or taking the matter to her committee. 

Eastern Group A asked what was the ideal training for a nurse 
administrator and did the Royal College of Nursing Course fulfil the 
requirements ? Professor Mackintosh replied that he thought of nurse 
administrators, that they must learn to know their way about; to 
know what was right and wrong. They should have a first-class training 
in the best of nursing, and needed a working knowledge of hospital 
administration. Mr. Hooper said that he thought the Royal College 
of Nursing Course was a good one, and of the best possible quality. 
Miss Smyth thought that it would be interesting to see in a little more 
time if the nurse administrators who took the course were better 
administrators, and would like to meet someone who had been doing 
administrative work after taking the coursé to find out her views. 

Eastern Group C asked who was to assess the qualities of a hospital 
administrator ? Professor Mackintosh thought that some kind of 
assessment would have to be made by a special committee of the 
Tegional hospital board, because they would be dealing with hospital 
staff and the committee should include a teaching sister. 











Miss Smyth agreed that there must be nurses on the board of 
assessment. 

Miss Marriott, matron, Middlesex Hospital, London wanted to know 
what should be done with the person who was good at her job but 
whom one felt could do better ? 

Mr. Hooper said that he thought that everyone should have a chance 
of promotion, so that the job they did was worthwhile in their own 
eyes. However, the world to-day was an ambitious place, and there 
was frustration because administrators and those in charge often could 
not recognize talent He quoted P. G. Wodehouse’s saying that 
people were, ‘‘if not disgruntled, far from being gruntled.” There 
should be promotion from real merit and there should be a public 
test for which everyone could enter, finally it should be the decision 
of a board, not of a single person to decide whether the new appoint- 
ment should be made. Miss Smyth said that the ward sister so often 
showed great talent in administrative work, and she thought that it 
was for the head of the personnel to watch her staff and see who was 
qualified for promotion She agreed with the idea of a board or 
committee for selection. Mr. Hooper added that it was a good thing 
when a leader had been picked out, to train him in the things he was 
weakest in, not the things he excelled in. Professor Mackintosh 
suggested the aim should be to keep first-class nursing clinicians at 
their jobs and give them adequate money 


Selection 


Miss Nicoll asked whether the administrative course should be open 
to all who could pay the fees or to those selected. Professor Mackintosh 
said that he thought it should be open to selected candidates. In 
reply to a question as to what he meant when he said that clinical 
and administrative units should be on parallel lines, Professor 
Mackintosh replied that he wanted to see nursing organized with really 
good clinical units having meetings of all the clinical staff to discuss 
conditions, with the administration separate yet running parallel to 
the clinical units 

The Midlands group wished to know what methods could be used 
to ascertain that persons wishing to take administration were suitable 
in character and temperament to maintain a good relationship with 
the nursing personnel, when they were not necessarily trained and 
experienced in all grades of work. Miss Smyth said that the usual way 
was for them to go before a selection board, and their references, and 
qualifications were taken up, and they were personally interviewed 
Mr. Hooper thought that this was again the case when the administrator 
should use the experts in her charge to help her; she should make a 
happy team of experts because they would be judged on their expertism 
Miss Smyth thought that as long as the nurse had a nursing training 
she could not be expected to have the other requirements or knowledge 
of them, but she always had her nursing training as a basis. 


Essential Subjects 


A group leader for Scotland wished to know what subjects should 
be included in the course. Professor Mackintosh said that he thought 
that the fundamental thing was a new orientation for the handling 
of personnel and their problems; apart from personnel management 
he would like to see specific teaching in ‘* public relations "; he wanted 
the administrator to understand the problems of other people in 
connection with the institution and the job. He would like her to have 
a basic knowledge of such things as X-ray equipment. He invited 
members of administration courses to visit the School of Hygiene and 
Tropical Medicine to see and gain a basic knowledge of the training 
of the public health students. Miss Smyth agreed that human relations 
should be studied. Mr. Hooper thought the course should contain 
ability to write and speak adequately and well, which he considered 
one of the most important jobs of the administrator. The Chairman 
spoke of the course being prepared at the Staff College at Henley, 
and said that it included the ability to write, to present good reports, 
and to speak well. They obtained the maximum participation of all 
the students, and found that it was possible to train them in these 
subjects 

Miss MacNaughton asked the last question from the Scottish 
group. She wished to know if the nursing administration of a hospital 
should be divided to provide separate control of the school and the 
education of the nurses, because they felt there were many problems 
needing dual control 

Miss Smyth thought that there should be someone in charge of the 
student nurses and someone in charge of the nursing services, but 
she was sure that it was necessary to have one senior administrator 
over both. Professor Mackintosh said that he considered the separation 
of teaching from nursing services was desirable but they needed binding. 
He would like to see a teaching division 
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NAEVUS or cutaneous angioma is a congenital condition 
A characterized by the over-development of the vascular 

tissues of the skin. At first, cutaneous naevi frequently 
resemble flea-bites; by the formation of new capillary vessels 
they cover a wider area and constitute either the “ strawberry 
mark ’’ or ‘‘ mother’s mark,”’ or, if somewhat larger, the “‘ port- 
wine’’ mark. If they remain smaller than these varieties, with 
dilated vessels at the outer part, the spider-like naevus or stellate 
naevus is formed. Only the simple or capillary naevus will be 
described. 


Clinical Features 

The simple or capillary naevus is exceedingly common and 
consists of a mass of dilated capillaries held together by a small 
amount of connective tissue. It is usually located in the skin, 
but may also involve the subcutaneous tissues. It occurs in 
the form of a slightly raised flattened mass, bright red or purple 
in colour, according to the relative amount of arterial or venous 
blood present, and with occasionally a somewhat irregular or 
nodulated surface, in which larger vessels may be seen ramifying. 
Several such growths may be seen in the same individual, and they 
are usually quite small, rarely exceeding an inch or two in 
diameter; they are present at birth or appear soon after. They 
occur most frequently on the face, head and neck, but they are 
met with in other parts. Frequently, these naevi are small at 
birth, and extend slowly for some years, after which they 
remain stationary. Very many naevi which are present at birth 
disappear after a few months. Angiomata of the mucous 
membranes are often a source of considerable danger and trouble 
from haemorrhage, especially in the bladder and nose. 

A more superficial variety known as “ port-wine ’’ stain often 
extends widely over the face and neck, and is somewhat dusky 
in colour; this condition consists merely of a network of fine 
vessels, and does not project above the surface. The spider 
naevus previously mentioned is a small angioma which develops 
in young people, and generally on the face, from which radiate 
a considerable series of fine red lines. When irritated they bleed 
easily, but are readily cured by the application of carbon dioxide 
snow or a pointed cautery. 


Pathology 
The microscope shows the growth to consist almost entirely 
of blood vessels. Of the causation of this condition nothing 
is known. The newly formed vessels arise from pre-existing 
vessels in the corium or sub-cutaneous tissue. 


Treatment 


Vascular naevi occasionally disappear spontaneously; but more 
frequently they remain stationary or become larger as the child 
grows, or else they grow rapidly. In very slight cases there is 
always the chance that the condition may disappear spon- 
taneously. Treatment is usually simple. Small superficial 
naevi can be completely cured by some form of cauterization, 


VASCULAR 
NAEVI 
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Left : A naevus on the forehead of a young 

It is not so large as is sometimes seen, 

but is nevertheless disfiguring 

Right : six months later—the same naevus 
after treatment with radium 
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produced by courtesy of the surgeon, Mr. 
F.R.C.S., and 
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the best results being obtained by the use of carbon dioxide 
snow. In exposed situations electrolysis may be the best plan 
to adopt, but excision will often give a good result. 


In choosing a method of treatment, it is necessary to have 
regard to the size and structure of the naevus, and the nature 
of the scar that is likely to be left. For large projecting naevi 
the best treatment, undoubtedly, is excision. Intensive actino- 
therapy will clear up many of these birth-marks, and largely 
benefit even the more resistant types which do not fade under 
pressure. The Kromayer water-cooled lamp is used in treatment, 
the lens being held in firm contact on the skin of the naevus to 
produce a heavy reaction on the entire affected area—5 to 20 
minutes. Two to four repetitions may be required at intervals 
of 3—4 weeks. Andrews, quoted by Mackenna, states that distant 
focal irradiation, in blister doses, gives better cosmetic results. 
Kromayer summarized indications as follows: ‘‘ Superficial 
capillary naevi are healed by ultra-violet light treatment; deep- 
seated forms involving the whole cutis are only improved by 
light. Venous and arterial naevi require X-ray and radium 
treatment.” 


Poliomyelitis 1947: Scotland sums up 


Tue figures for new notifications of poliomyelitis which were con- 
stantly being quoted last year generally referred to England and Wales. 
It does not necessarily follow that figures which are applicable 
to England and Wales are similar to those for north of the border; 
indeed, the sharp rise in tuberculosis in 1918 occurred in all countries of 
Western Europe except Scotland. Last year’s severe outbreak of 
poliomyelitis, however, affected Scotland in much the same way as it 
did England, and showed the same characteristics. A report just 
issued by the Department of Health states that from June 1, when the 
epidemic began to develop, until the end of December, by which time it 
had worn itself out, approximately 1,675 cases were notified, the highest 
ever recorded in Scotland; the number of new notifications reached a 
peak in September, when there were 590. The death rate in the 
principal towns, 7.91 per cent., although high, is not excessively s0, 
and the majority of cases recovered without severely disabling handi- 
caps. The Scottish Health Bulletin last November stated that “‘ polio- 
myelitis is not a disease but rather an unusual complication of a common 
symptomless (or almost symptomless) disease.’”” Commenting on this, 
the Medical Officer has remarked that it is ‘‘the only explana 
tion available which fits the observed incidence of the disease, assuming 
that virus-host phenomena are essentially similar to the other parasite- 
host phenomena.” But, as the paper rightly adds, this assumption 
may be wrong. The fact is that, unfortunately, still very 1.ttle is 
known about poliomyelitis. This, of course, is not peculiar to polio- 
myelitis; it is true of other virus diseases. The Chief Medical Officer 
for the Department of Health for Scotland states that the fact that 
older persons were the victims of the poliomyelitis outbreak last year 
indicates that the causative virus may have been of a new nature to the 
population at risk (see Nursing Times, August 30, 1947, page 595). 
As regards the method of spread, the Chief Medical Officer comments: 
‘*In the 1947 outbreak there were features which lent support to the 
theory that the causative agent was mainly transmitted by aeri 
spread from the upper respiratory tract, rather than by infectious 
bowel discharges, as in the case of typhoid fever.”’ 
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WHERE EVERY MAN— 


Top right : who’s going to win? An energetic game of hand-ball, one 

of the first games to be played by patients : it is designed to act as a 

menta/ tonic and to restore patients’ confidence. The most important 

factor is that the disabled man shail feel that his fellows think of him 

as @ person, and not as a person with a disability. Shared games 
encourage this outlook 


Above : a strong right arm gets the ball over the net: a game of 

volley-ball in progress. This stimulates quickness of eye, mental 

alertness, use of head, shoulders and trunk muscles and mobilizes 
hip joints 
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—At Queen Mary’s Hospital 
Roehampton 


T the Ministry of Pensions limb-fitting centre at Queen Mary's Hospital, 
Roehampton, special and skilled attention is devoted to patients who 
have suffered the loss of limbs both in the war and civil life. Sports and 

games are a feature of the scientific methods used to restore the men's con- 
fidence, and to fit them for occupations in various walks of life whereby they 
can earn a living. These games include such activities as ball contests in wheel 
chairs, table-tennis, stationary cycling, medicine ball games and remedial 
gymnastics. Doctor Atkinson, Director of Medical Services of the Limb Centre, 
who himself lost a leg in the 1914-1918 war, is in charge of the patients and their 
welfare 


—IS HELPED TO 
HELP 
HIMSELF 


Above: a remedial exercise for the 
trunk where patients have suffered a 
single or double amputation 


Left : a composite picture showing 
(a) aim ball: the instructor rolls the 
small ball between the teams who try 
to hit it with their medicine balls, 
each weighing eleven pounds. This 
game helps to develop all body and 
spinal muscles; (b) wheel-chair polo : 
in addition to being a most exciting 
team game this stimulates all the 
players’ muscles 
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THE VALUE OF THE MARRIAGE 


GUIDANCE CLINIC 


—a Meeting of the London Public Health 


Section Discussion Group, Royal 
College of Nursing 


RS. M. Hume, B.A., was the speaker at a meeting of the 
Public Health Section Discussion Group within the London 
Branch, which was held recently, at the Royal College of 
Nursing, to discuss marriage guidance. Miss Daniells, chairman 
of the Discussion Group, introduced Mrs. Hume, who said : ‘You 
are all fully aware of the marriage problems to-day, working 
as you do in public health and social welfare. You may be 
interested to know that the marriage breakdown rate is one in 
four, and that illegitimacy has been doubled since 1939, while 
one in four of all first babies are conceived outside marriage, 
and 40 per cent. of all girls marrying under 20 years of age are 
already pregnant. These are not just statistics that I am giving 
you, they speak of the widespread tragedy and unhappiness 
involved; for one case of this unhappiness may spoil many lives 
around it. 
Importance of the Family Unit 


You are all aware of the importance of the family unit. Men and 
women of goodwill are concerned with the instability in marriage 
to-day. The family unit is of fundamental importance in personal, 
sociai and national life. It is essential to the health and happiness of 
the individual that he have the right adjustment to sex and marriage, 
though this is not necessarily achieved only by means of marriage 
itself. There is, too, of course, the importance to the nation of the 
next generation, and the very real importance of a happy and stable 
home. You have seen the result of unhappy and unstable homes in 
the incidence of child delinquency. As many as 75 per cent. of these 
children come from broken homes, and even if the effect on the children 
is not so severe as to drive them to actual delinquency, much harm is 
done to their normal development by a background of marital dis- 
harmony. It is a great mistake to suppose that quarrels can be hidden 
from children, who are acutely sensitive to the home atmosphere. 

What does the Marriage Guidance Council do? First, it prepares 
people for marriage, both generally and specifically, as their needs 
demand. Secondly, it deals with marriage difficulties. You may be 
interested to know that we deal with about 1,000 cases a year at the 
London Centres : there are many marriages which do not break down, 
but, at the same time, are not happy marriages. Thirdly, it strives 
constantly to educate public opinion, and this is a very important part 
of our work, for public opinion is largely responsible for the looseness 
of morals to-day. 

Marriage and Local Authority 

There are two kinds of Marriage Guidance Clinic. First, there is 
the kind of work that is done at the London and other Marriage 
Guidance Centres, and then there is that done under a local authority 
as at Willesden. In London we deal with about 1,000 cases a year. 
We deal with people of all classes, of all religious denominations, of 
all ages and of both sexes. On the staff, there is a large body of con- 
sultants in the background, doctors, clergy, psychiatrists, lawyers, 
etcetera, and the people are first seen by trained counsellors, and, if 
necessary, referred by them to the consultants. At Willesden, the 
marriage guidance work started as an interesting experiment. The 
need arose out of the existing health services, and the provision of a 
marriage guidance session was approved by the Borough Council, 
who applied to the Marriage Guidance Council for someone to run it. 
This development was a spontaneous growth which was good, but 
my work there is more difficult than the work at the London Centre. 
I have to take all types of case; there are no consultants to fall back on, 
and we have very bleak premises in the municipal buildings. Here 
I see one social class only. 


Remedy and Prevention 

Now we come to the question of whether marriage guidance should 
be part of the health service provided by the local authorities. There 
are several points to be considered. First, most social services are 
limited to one section of the community, but marriage guidance must 
be independent of class and other distinctions. Secondly, it is a great 
mistake to separate out the remedial side of the work. The remedial 
side should not be separated from the preventive or educational side 
of the work. Thirdly, we have always believed that if this work is 


going to develop and prosper, it must be carried out with a high ethical 
and spiritua background. 


It is too much to hope or suppose tha 
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THE HAPPY FAMILY 


Above : growing up in a happy family atmosphere. . The importance of the 
family unit cannot be overestimated : one case of unhappy marriage may spoil 
many lives around it 


local authorities are going to appoint their workers with that in mind. 
They might appoint officers to do this work on their medical and 
other qualifications, but I do not think they would go into the ethical 
background of such people. Thus the approach would probably be 
too materialistic. 

For and Against 


Fourthly, the members of the local authority are not themselves 
appointed on the soundness of their views on sex and marriage. 
Unsound members might easily. wreck the whole development of the 
work. For example, the introduction of birth control was held up by 
some local authorities, and in many cases members of local councils 
might obstruct the work of marriage guidance for personal 
reasons. Fifthly, the Denning Report showed that people, as a 
whole, do not want this very personal and intimate kind of work 
or service given to them as a State institution. It is better as 
a voluntary service than a bureaucratic one. Sixthly, marriage 
guidance should not have a one-sided emphasis, either medical, religious, 
legal, or any other. That is why the word ‘‘ Clinic” is a bad one. 
It sounds as though the work deals entirely with the physical side, 
and that it has to do with disease. This is quite the wrong approach, 
for our work is much wider than the purely physical. Seventhly, 
marriage guidance work may be difficult on the local authority's 
premises, as husbands, in particular, may be diffident about coming 
there. Summing up, I should say that this work can be best done by 
the local Marriage Guidance Council’s Centres, for there are now 
over a hundred of them in the country. Failing this, local authorities 
might usefully have something in this line, but keeping in touch with 
the Marriage Guidance Council, and using the Council's personnel 
All the work, which is still largely experimental, would thus be kept 
in touch with the large scale movement throughout the whole country 


Questions and Suggestions 


The meeting was then thrown open to discussion. A speaker asked 
what were the qualifications and training of the marriage counsellor? 
Mrs. Hume said that this was not an ideal word, but that they had 
had to find a word to describe this worker. They had the consultants, 
but some of the cases could be dealt with quite readily by less specialized 
people. It was necessary to have a body of workers with a good 
educational background, some training and experience in social work, 
and most important of all the right kind of personality qualifications. 
It was necessary that people with an instinctive understanding of 
others, and the kind of temperament for inspiring confidence aa 
having complete discretion, should be chosen. We were now iné 
position to give these people a training involving half a day a week 
over a period of six months. They took 48 lectures on the sociology, 
physiology and psychology of marriage, and other kindred subjects 
and the candidates wrote papers at the end of each section of the 
course, while at the end of each lecture there was time allowed for 
questions and discussions. Then the candidates spent two or three 
days at a residential course with a Selection Board, where they worked 
out specimen cases, and had private interviews with the consultants 
and members of the Selection Board met and got to know them, at 
were finally in a position to approve the candidate if they thought fit 
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The workers who were appointed were then able to deal with simple 
cases, and, more important still, they were able to know when they 
could noi deal with cases, and to refer them to experts. 

Another speaker told the audience how she had gone to teach 
nd physiology at a convent to a class of juvenile delinquents. 


anatomy 

She had |cft the lecture on reproduction until last, and she had asked 
one of the nuns what these girls had been taught on sex and reproduc- 
tion. The answer was that they had been taught nothing in the 
convent. When the speaker gave her lecture she found that none of 


the girls knew the facts of reproduction, that many of them thought 
that children were born through the breasts, and, although many 
of them had had children themselves, they did not know the simplest 
things about their own bodies. 

The question as to whether, in the case of disharmony in the home, 
the child should live with one parent, or both parents, or in an in- 
stitution, was put by another member. Mrs. Hume said that there 
categorical answer to this question, and that the pros and 


was no 
cons of each individual case had to be weighed up to decide what was 
best for the child. 
Ignorance to Blame 
Another member wanted to know if it were possible to estimate 


the successful cases dealt with by the Marriage Guidance Council in 
a year. Mrs. Hume thought that it would be dangerous to try to 
estimate, as in many cases the husband and wives were living together 
again, and seemed happy at the present, but it was impossible to say 
how long this was going to last. That was why the Marriage Guidance 
Council had never published any statistics on their work. It would 
be safer, she thought, to wait for 20 years before attempting to estimate 
the success of their work. 

‘What is the commonest cause of the marriage breakdowns, and 
is the housing shortage contributing to the breakdown ? ”’ 

Mrs. Hume said that the housing problem was a burning one at the 
moment in marriage troubles. Many people were living with “‘ in- 
laws’ and difficulties arose. This problem had affected the average 
marriages, which, given average luck and average circumstances, 
would have been happy ones; to-day, many of them were breaking 
up. Of the commonest cause of marriage breakdowns, Mrs. Hume said 
that she personally felt that it was, in one word, ‘‘ Ignorance.” 
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A HANDBOOK FOR NURSERY NURSES-—By A. B. Meering, S.R.N. ; with 
a foreword by Professor Alan Moncrieff, M.D., F.R.C.P. (Bailliere, Tindall 
and Cox, 7-8, Henrietta Street, W.C.2 ; price 17s. 6d.). 


This is a book which should be of great value and help to all those 
who take any part in the care of young children. Students training for 
the Certificate of the National Nursery Examination Board, or any 
equivalent examination, will have the advantage of obtaining all the 
aspects of child care under one cover. It includes both physical and 
mental care of the normal child and shows the importance of good 
development in relation to health and the prevention of illness, as well 
as information on cookery, laundry, household management, home 
nursing, and infection and its prevention. The chapters on feeding 
and diets are clearly set out, and those on the mental growth and play 
are most helpful. Copies of this book would be useful in the library of 
hospitals for sick children, in particular the student nurse would enjoy 
the easy reading, and gain useful information on the needs of the 
healthy child, which should help her to understand some of the pro- 
blems of the sick child and so aid rehabilitation. The illustrations are 
both instructive and attractive, and the approach to the subject in 
general is essentially human. G.M.M.,S.R.N. 


THE STORY OF ST. THOMAS’S, 1106—1947.—By Charles Graves. 
(Designed and produced by Adprint Limited, London, and distributed by 
Faber and Faber, Limited, 24, Russell Square, W.C.1 ; price 8s. 6d.). 


This book is dedicated to the St. Thomas's of the future, for proceeds 
from the sale of this most attractive book are for the hospital. With 
beautiful illustrations, the book tells the history of the hospital which, 
for nearly a thousand years, ‘‘ has given refuge and succour to the sick 
and needy of London.” The growth of the hospital as a medical 
teaching unit began in the eighteenth century, and in 1813 the 
governors built a department for purely teaching purposes. Readers 
will be amused to read that, at about this time, the four hundred and 
fifty patients had potatoes added to their diet (which was distinctly 
lacking in vitamin C), but these were withdrawn because they were 
unpopular and bread was preferred. In 1871, St. Thomas’s had moved 
from Southwark to its new site opposite to the Houses of Parliament, 
and the move coincided with ‘‘ Miss Nightingale’s ability to draw on 
the {50,000 Nightingale Fund,” which the public had gratefully given 
her for her work in the Crimea. She decided to found the Nightingale 
Training School for Nurses. In an interesting account of the growth 
of the school, tribute is paid to Dame Alicia Lloyd Still, who was 








108 





Ignorance, she continued, of the physical side of marriage and of sex; 
ignorance of what marriage involves and demands; and a wrong 
standard of values where marriage is concerned—so many marriages 
were based on the Hollywood standard 

Asked who referred people to marriage guidance centres, and if 
people wished to go, how they got there, Mrs. Hume replied that some 
people came of their own accord because they had heard of the centres 
through the Press. Doctors referred cases, as did clergy and several 
of the police courts. Probation officers and case workers, and all other 
social workers and agencies also sent people. In fact, anyone could 
send or recommend people to the centres. On the question of finance, 
Mrs. Hume said that everyone was asked to give something according 
to their means, because the Marriage Guidance Council was officially 
a charity. It cost about 10s. for each case, they found, and this cost 
was low, simply because the consultants worked for a nominal fee 


Outside Interests 


Another speaker asked whether Mrs. Hume thought that woman's 
freedom and independence to-day was a cause of marriage breakdown, 
and suggested that the State should make some arrangement for 
women to go out to work, and for their children to be cared for in the 
homes of neighbouring mothers. Mrs. Hume thought that this was a 
very important question, and agreed that many married women and 
mothers who had had careers were often bored and unhappy doing 
only domestic work. They felt very tied down, and a very vital force 
had gone out of their lives. Marriage must be interesting, and that 
was why both husband and wife must have something in common 
and something to talk about from day to day. If that went, then it 
was one of the reasons why marriage became such a dull and stodgy 
affair. She thought that it was a good thing for women to get together 
to help one another and keep their minds active and stimulated. She 
thought, too, that for happy marriage women should have outside 
interests. A speaker immediately drew attention to the fact that 
American women had many outside interests, but their divorce figures 
were some of the highest in the world. 

Miss Daniells, chairman of the Public Health Discussion Group, 
declared the meeting closed after formal votes of thanks had been 
given. 


matron from 1913—1937 and was ‘‘ at least as important as the dis- 
tinguished physicians and surgeons attached to St. Thomas’s.”” A 
chapter is devoted to the catastrophe of the war. ‘‘ To many, indeed, 
it seemed almost as though St. Thomas’s had been singled out for 
destruction.”” But the doors of the hospital were never closed. The 
book, which ends with plans for the future, is full of hope and St. 
Thomas’s will offer a great gift to the National Health Service in its 
spirit of service which has been strengthened by long tradition. 


P. J. C., B.A, S.R.N., S.C.M., 
Health Visitor's Certificate 


GOOD HEALTH WITH DIABETES.—By lan Murray, M.D., F.R.F.P.S.G., 
and Margaret B. Muir, S.R.N. (E. and S. Livingstone, Limited, 16 and 17, 
Teviot Place, Edinburgh ; price 2s.). 


This small book has been compiled jointly by a physician and a dietician 
who are specialists in metabolic disorders, and it sets out to show the 
diabetic how he may attain and enjoy the best health and be enabled 
to live a normal life. All the directions given are in simple and concise 
form. There are menus for breakfast, dinner, tea and supper, con- 
taining an amount of carbohydrate varying from 30 to 50 grammes, 
and these suggest an appetising variety of foods. An emergency diet 
for use in temporary indisposition is given and also some tables of 
food ‘‘ equivalents ’’ which are helpful when changes are desirable 
The book contains the usual chapters on taking insulin and testing 
urine, both in very simple form, whilst the final chapter deals with 
emergencies such as insulin reactions, sore feet and diabetic coma. 
There are no technicalities in the book and its instructions could be 
followed by all patients who are capable of leading a responsible lite 
in any sphere. 
A. B. P., S.B.N., 
Diploma in Nursing, University of London 


MIRACLE DRUG : THE INNER HISTORY OF PENICILLIN.—By David 
Masters (Lindsay Drummond, Limited, 2, Guilford Place, W.C.1; price 
10s. 6d.) 


This is not just another book on penicillin. It deals very fully with 
the story of its discovery and development, and is well illustrated, 
including photographic portraits of all the scientists who played a 
notable part in that story. Whether the reader likes this book will 
depend upon whether he likes his descriptions of modern scientific 
history illustrated with anecdotes about what happened to the 
author’s carpet. The descriptions of technical processes, and, indeed, 
the whole book, are intended for the lay reader. 


L. D. 
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DISCUSSING EXAMINATIONS— 


the Winter Conference of the Sister Tutor 


College of Nursing held their winter 

conference in London to continue the 
discussion on the State examinations started 
at the previous conference in Sheffield, and to 
consider the keeping of training records, and 
the investigations into preliminary training 
schools carried out by the Section within the 
Ipswich Branch. 

At the morning business meeting before the 
Conference Miss F. Taylor, chairman of the 
Section, presented a cheque and a scroll of 
appreciation (which had been designed and 
executed by one of the members) to Miss K. F. 
Armstrong on her retirement. Miss Armstrong 
had been a member of the Executive Committee 
since its beginning and had also been chairman 
of the Section. In spite of giving up teaching 
for her work as editor of the Nursing Times, 
Miss Armstrong lad always kept in close touch 
with the Section and its members, and the gift 
was in appreciation of her valuable work for 
nursing education. 

Opening the Door 

The morning conterence was devoted to the 
findings and recommendations of the Section 
within the Ipswich Branch, on the standardiza- 
tion of methods in preliminary training schools, 
a copy of which had been circulated. Miss 
M. D. Winter, sister tutor, East Suffolk and 
Ipswich Hospital, led the discussion. She 
commented on the enormous curriculum 
carried out in many schools, the tutor teaching 
all subjects to a very mixed group of candi- 
dates. She urged tutors to look beyond 
examinations which were only the opening of 
a door from which the student must continue 
to go forward. Her integrated understanding 
of her work was essential for each student, and 
the careful co-ordination of teaching, in, for 
example, physiology and practical nursing, was 
important for this: the circulatory system 
should be taught before how to take the pulse. 
Ward teaching in the preliminary school was 
also valuable and six schools answering the 
questionnaires gave no ward experience. This 
ward teaching should not be talking round a 
bed, said Miss Winter, but should be carrying 
out simple nursing procedures under the 
supervision of a trained nurse. 

Techniques and Methods 

Miss Winter suggested that there should be 
discussions with the matrons on selection and 
wastage. During the discussion that followed 
the points that aroused most interest were the 
teaching of practical nursing in preliminary 
training schools serving several hospitals where 
different methods might be practised ; and how 
to win the cooperation of the ward sisters in 
trying to ensure that the methods taught in 
the classroom really were the methods used in 
the wards. It appeared that many hospitals 
had already set up procedure committees 
which met at regular intervals to discuss 
techniques and methods. In one hospital also, 
ward and departmental sisters gave demonstra- 
tions of particular techniques to the senior 
nurses beiore the final State examination. This 
had proved very valuable. 

At the afternoon session the subject of 
keeping a detailed record of each nurse’s 
theoretical and practical training was discussed, 
following the difficulties realized by nurses 
trained over here when seeking reciprocal 
registration in other countries. Miss James, 
sister tutor, London Hospital, who deals with 
the records of the nurses there and arranges 
their practical experience in the wards and 
departments, gave an interesting account of 
the Kardex system she uses. Each card gives 
on the one side the general information and 
all the practical experience in each type of 
ward and whether this was on day or night 
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duty; the other side gives the student nurse’s 
attendance at lectures and classes and her 
examination results. For full description of 
the system see the Nursing Times, June 14, 
1947, page 402. A short discussion followed 
and the majority favoured the use of cards 
rather than registers for permanent records. 


Quiz and Essay 


The subject of the state examinations was 
then re-opened by Miss M. Hill, sister tutor, 
Leicester Royal Infirmary. She discussed the 
trend of thought against the use of examina- 
tions, but suggested that they still had a value 
as a mental stimulant and testing, while a set 
curriculum formed a valuable guide to both 
student and teacher. She went on to consider 
the various types of examination question and 
their merits, for example, the quiz type of test 
with machine correction which was economical 
in time and excluded the variation in standards 
found when there were many examiners. For 
nurses, perhaps, a quiz paper followed by a 
case history, essay, or thesis, might be 
considered. Miss Hill emphasized the value of 
the recent change in the preliminary oral 
examination where two examiners examine 
together. 

Miss M. Wilson, sister tutor, Westminster 
Hospital, then gave a critical survey of the aims 
and methods of the practical examination. The 
essential qualities we required in a State- 
registered nurse were, she suggested, adequate 
knowledge of the work, with skill in leadership 
and in teaching others. Were the examina- 
tions as now practised, she asked, the best 
for testing these qualities? Miss Wilson 
criticized particularly the degree of make- 
believe necessary when the reasonably well 
model had to be treated by the cand date 
asa critically ill person, perhaps of very different 
size and appearance; the trolley laid with 
equipment obviously not sterile but which was 
supposed to be so; the unsuitable equipment 
placed on the trolley which was meant to be 
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something quite different. Miss Wilson mep. 
toned also the amount of special equipment 
in frequent use in present-day wards which was 
not yet on the authorized list supplied by the 
General Nursing Council, and the many things 
still on this list which the candidate was 
unlikely to see at any other time. In the 
practical examination some candidates might 
pass, in spite of real lack of knowledge, while 
others might fail through nervousness aad 
inability to ‘‘ make-believe,”’ in spite of know- 
ing their work. Could we remedy these 
drawbacks ? The nurse could be assessed far 
better if seen performing a complete treatment 
in the ward. Her care of the patient and her 
assembling and preparation of equipment 
could be seen in reality. Hospital records 
might also be considered. With experiments 
in training, experiments in the examinations 
could also be tried. The nurse’s schedule would 
be of more value if seen at the examination, 
and care should be taken that the same subject 
was not taken by two examiners. The pass 
standard should ensure good nursing 
Discussion 

During the subsequent discussion many 
points were raised and a variety of proposals 
were made, but as time was short discussion 
of possible changes for the future were post- 
poned while suggestions of immediate policy 
were considered. The Section decided to 
prepare a list of equipment considered suitable 
for the present examinations, and to suggest 
increased use of the model patient in place of 
preparing several trolleys. They agreed that 
the tutor should make clear to her students 
that equipment laid out on the tables was not 
sterile, and should not therefore be handled as 
such when preparing the trolleys. 

The Report on the written examination by 
the Chairmen of the Boards of Examiners for 
the General Nursing Council was also before 
the members, and should prove of value in 
pointing out the constant mistakes made by 
candidates at every examination. 


Recruiting in Wiltshire 


among the rolling downs of Wiltshire, 

cares for the sick of the outlying villages 
and small towns; but thé hospitals of the area 
are, aS SO many Others, needing more nurses 
to statf their wards. As part of a recruitment 
drive, the Central Oftice of Information, in 
conjunction with the Ministries of Health 
and Labour and National Service, organized 
a public meeting on January 28, and a nursing 
display on January 29 and 30, in the 
banqueting hall of the Guildhall. 

Miss M. K. Blyde, O.B.E., A.R.R.C., lately 
matron of King’s College Hospital, who has 
retired to a village 9 miles trom Salisbury, 
gave a charming talk on: ‘‘ Present Day 
Conditions and Prospects in Nursing” at 
the public meeting, which, in spite of torrential 
rainiall, was well attended. Miss Blyde 
traced the history of nursing and ended by 
emphasizing the great personal satisfaction 
to be gained from nursing. 

Miss Medd, a third year student nurse from 
the Salisbury General Intirmary, already a 
familiar figure on the platform after competing 
in the South-Western Area Speechmaking 
Contest, gave a delightiully sincere talk on 
why she chose nursing as a career. Cne of 
the most interesting questions asked was 
from a district nurse who had brought two 
girls who wished to take up nursing, with her. 
These girls, she told the meeting, had an 
elementary school education and were aged 
13 and 14. ‘hey would have to start work 
when they left school because of economic 


QM among th lying as it does in a hollow 


reasons; what, she asked, could they do 
towards helping themselves to take their 
nursing training? Miss Blyde_ suggested 
that they should go to night schools to further 
their education untii they were old enough 
to take a pre-nursing course. 

Sir James Ross emphasized the difficulties 
of the situation arising out of this ‘gap’ due to 
age, and spoke of the success of the part- 
time pre-nursing courses being run in this 
country. Miss Hall, matron of the Salisbury 
Infirmary, then extended a very warm welcome 
to visitors and particuiarly to the parents 
and the potential student nurses, and invited 
them to come inside and see the hospital, 
because she was glad to give advice on 
nursing as a career. Among those present 
was Lady Radnor, vice-chairman, Royal 
College of Nursing. 

At the nursing display, held on the two 
following days, there were exhibits of hand- 
work beautifully done by the tubercular 
patients from Odstock and Harnwood 
Hospitals; a model of a hospital ward and a 
hospital bed complete with patient; and of 
particular interest, exhibits from the Salisbury 
General Infirmary of a prescription book 
belonging to a surgeon, John Tatum, appointed 
in 1767, and an old operating chair dated 
1766, into which the patient had to be strapped 
for his operation! In spite of the .weather, 
a number of girls from the neighbourhood 
and the local schools, visited the display, 
and great interest was shown in the film, 
‘*The Student Nurse.” 
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Practical Teaching Experiment 


Readers interested in the recent corres- 
pondence regarding additional instruction 
for student nurses in the wards may like to 
know of an experiment we plan to put into 
operation next month at the Metropolitan 
Hospital \n experienced Sister 1S being 
appointed ts assist the ward sister in practical 


teaching. ‘Ihe sister has been chosen for her 
keenness and ability in teaching her nurses 
in the ward 

This clinical instructor, or practical ward 
instructor as we plan to call her, will assist 
with the teaching in four of the main wards 
at first, the total number of nurses to which 
is twenty. I would emphasize that it is not 
to take responsibility for teaching from the 
ward sister, but to give her assistance. I 
hope that the effect will be to do away with 
the ‘‘hit and miss’’ methods, where the 
student nurse, attempting something for the 
first time, is left to be taught by the student 
nurse immediately senior to her. 

As my plan would be useless unless it were 
assured that the student nurses in the wards 
have time to be taught, a job analysis has 
been carried out of the duties of each person 
working on the ward, and I have endeavoured 
to relieve the student nurse of all non-nursing 


duties. Nursing orderlies have been engaged 
in addition to the domestic staff for this 
purpose. In carrying out the job analysis it 


was found that a great deal of time was spent 
by student nurses collecting ration books 
from the office, for patients going home, 


collecting X-ray results, and out-patients’ 
notes, etcetera. To eliminate this, a messenget 
will visit the wards at stated intervals 
Space will not allow me to enumerate all 
the duties of the practical ward instructor, 
and, indeed, they will have to be adjusted in 
the light of experience, but I do hope that the 
students will be able to have all techniques 
demonstrated to them and that their first 
attempts will be supervised. Also, when they 
go to the operating theatre for the first time 
they will be accompanied by a trained nurse 
Some will be wondering what the ward 
sisters’ reaction to this scheme will be and I 
may say that, in a conference with the sisters 
here, it was approved and welcomed 
M. P. ASHBEE, 
Matron, The Metropolitan Hospital, E.8. 


Promotion for Assistant Nurses 
All who at any time have had anything to 
do with the staffing of chronic sick hospitals, 
recognize the fact that, without the assistant 
nurse this important branch of nursing could 
not have carried on, State-registered nurses 
in the main are not interested in the chronic 
sick. This is in some measure proved by the 
number of applications for posts advertised, 
and the number of applications withdrawn 
after the nurse has found out that she has 
applied for a position in a hospital for the 
chronic sick. The usual reason given is that 

she does not wish to do chronic nursing 
The fact that the trained nurse refuses to 
nurse the aged and infirm is in some part 
recognized by the Rushcliffe Committee which 


COLLABORATION FOR THE WORKER’S 
HEALTH 


nurse and the Queen’s district nurse 

was the subject of a discussion at a 
meeting of the Industrial Nurses’ Discussion 
Group, Royal College of Nursing, held at 
Manchester in January, to which Manchester 
and Salford Queen’s Nurses were invited, 
Miss Irene H. Charley, nursing superin- 
tendent, Central Bureau for Insurance Nursing, 
was the speaker. Miss Charley recalled how 
the first industrial nurse in the country was 
a district nurse—in 1878. She emphasized 
the need for ensuring that there was no 
break in the continuity of nursing care and 
attention; the only way of ensuring this was 
for the Queen’s district nurse and the in- 
dustrial nurse to work in the closest co- 
operation. Evidence was available that in 
some quarters cooperation between the 
district nurse and the industrial nurse was 
excellent; yet in other cases, owing to 


(Cnn working between the industrial 


| ignorance of the work of the other, or to an 





insular outlook, cooperation was bad. It 
was emphasized that a district nurse should 
accept a case from any “‘ responsible person ”’ 
(the words are quoted from the British 
Medical Association Rule agreed with the 
Queen’s Institute) and that, therefore, a case 
passed on by an industrial nurse was prima 
facie a proper case to take on. 


High Hedges 

Mr. Lesson (general secretary of the 
Manchester and Salford District Nursing 
Institution) said that, as a layman and an 
impartial observer, it seemed to him that too 
often the industrial nurse and the district 
nurse, although they both had the same ends 
in view—the welfare of the patient and his 
nursing care and attention during sickness— 
had, in the past, tended to approach these 
ends along separate roads lined with very 


high hedges. The modern approach to all 
such problems was enlightened cooperation 
and team work; only in this way could there 
be full efficiency. 


DISCUSSION 


In the discussion which followed, the 
opinion was expressed that in many cases 
the industrial nurse found her hands tied by 
the personnel manager, and it was felt 
that there was need for educating such 
officers in nursing organization. 

It was agreed that the first essential in 
every district was for the Queen’s nurse and 
the industrial nurse to get to know each other, 
to learn about each other’s work, its scope, 
and its demands, and to discuss any immediate 
problems of the district with a view to 
obtaining the greatest possible amount of 
cooperation. 

On the proposition of Miss Crowther, 
seconded by Miss Robinson, it was unani- 
mously resolved: ‘‘ That, realizing that the 
industrial health service is not at present 
an integral part of the National Health 
Service, and that only by close cooperation 
between the health team can the best service 
for industry be produced; and realizing that 
many anomalies exist in public health nursing 
practice, this meeting asks the Central 
Sectional Committee of the Public Health 
Section, Royal College of Nursing, to encourage 
free discussion on how best to cooperate 
within the Service, and to draw up 
recommendations for the members’ guidance.”’ 

It was also agreed that, in the interim, a 
‘‘ working party’’ be formed, composed 
of Queen’s nurses and industrial nurses 
working in the Manchester area to consider 
in detail ways and means of ensuring closer 
working between the two branches of nursing. 
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has granted {10 a year extra to certain assistant 
nurses who are employed as staff nurses. In 
view of the excellent way in which these girls 
out their duties I feel that the time has 


carry 
come when all assistant nurses with ten o1 
more years’ chronic nursing to their credit 
(and I use the word credit deliberately and in 


its best sense), should be eligible for prom tion 


in chronic hospitals 


state 


to the post of ward sister 
under the supervision of 
Matrons, assistant matrons and administrative 


regi stered 


sisters 

I would add that | intend to bring this 
matter up for discussion at the next meeting 
of the local branch of the Royal College of 


Nursing. CHRronic HosPpIraL ADMINISTRATOR 
Names and Titles 

May I once again be allowed to suggest, 
through the medium of your journal, that, 
the wretched and ambiguous word “‘ assistant ’ 
be dispensed with, and, at the same time, 
higher specialized qualifications clarified. I 
suggest that all State-registered female nurses 
be styled that all State-registered 
male nurses be styled ‘‘ charge or head nurses”; 
that State-enrolled assistant female and male 


‘ sisters *’ 


nurses be styled as nurse’; and that all 
trainees should be styled ‘‘ student nurses.”’ 
As regards the senior position I would 
suggest that females should be called ‘‘sister- 
in-charge,’’ or ‘‘ head sister,”’ and ‘‘ deputy 
sister,”’ and that the males should be called 
‘charge nurse’ or ‘‘ head nurse,"’ and “‘ de 


puty charge nurse "’ or ‘‘ assistant head nurse,” 


and all assistant nurses, both male and female 


should be called ‘‘ nurses.”’ 

I would further suggest the following 
designatory letters :S.R.N.S State-registered 
nursing sister; S.R.C.N State-registered 
charge nurse; and S.R.N. State-registered 


nurse 


The latter would thus cover ordinary bed- 
side nursing of all kinds 
F. Gorpon C. ViINnINnG., S.E.A.N. 628 


Below : Phillipa Flowerday, the first industrial 
nurse, who was appointed in 1878 by the firm of 
Messrs. J. and J. Colman. She was a district nurse 


in that her work consisted in visiting the homes of 
the employees 
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THE BRANCH REPRESENTATIVES MEET— 


NEW note characterized the meeting of 
the Branches’ Standing Committee 
last Saturday. Each representative 

wore a large green disc stating the Branch 
which she represented, and showed a green 
card when voting; this ensured that no visitors 
could vote, and that members could identify 
each other, which encouraged the exchange 
of ideas. 

Miss M. F. Hughes took the chair at the 
opening of the session, until the new chairman 
was elected. The only nomination received 
was from the Cardiff Branch, who nominated 
Miss M. C. Plucknett, and she was accordingly 
elected. 


More Organizers 


Real enthusiasm greeted the Brighton and 
Hove Branch’s resolution that an area office 
be set up in each of the College areas, with an 
organizer in charge. In fact, members went 
further, and suggested that as well as such 
offices there should be more area-organizers, 
and deputies for them during their absences. 
The resolution was similar to that raised 
at previous Branches quarterly meetings which 
the council approved and they were as anxious 
as the members to secure such offices, but the 
immediate question was finance. One speaker 
suggested there was no need to wait—the 
Branches should start raising funds for this 
objective at once. Meanwhile, every member 
should herself be active in encouraging 
membership. 


Welfare Officer 


Difficulties in contacting new or transferred 
members were discussed on the proposal of 
the Ipswich Branch, but the resolution to 
form a sub-committee to discuss the matter 
was lost. Instead it was agreed that the 
lists of student nurses passing in the final 
examination were of value to secretaries, and 
that a list of Branch secretaries’ names and 
addresses should be published in the Nursing 
Times after the annual meetings each year. 
One Branch mentioned their appointment of 
a welfare officer, whose special work it was to 
contact new members. Many representatives 
felt this was a valuable proposal and had 
similar schemes whereby they made contact 
with young members and kept in touch wit 
the older ones. ; 

Concern for, and positive suggestions for 
the help of retired members who might not 
be able to pay the subscription was expressed, 
but the Stourbridge and District Branch 
resolution on this point was lost. They 
proposed that retired members might be made 
honorary members of the College, with full 
privileges. The ‘‘Open Door” Fund was 
available to help such members with their 
subscriptions, and donations had already 
been sent by some Branches to the Fund. 

The question of ward sisters’ and staff 
nurses’ salaries was discussed, but in the 
absence of the King’s Lynn representative, 
the Branch’s resolution could not be forwarded 
as such. The meeting agreed, however, after 
some discussion, to forward to Council the 
request that the whole subject of salaries be 
reviewed now that the new National Health 
Service was imminent, and that special 
consideration be given to living-out allowances. 


Criticizing Criticism 

Speaking to the Sheffield Branch resolution, 
Miss Wetherell pointed out the tremendous 
progress of nursing during the past 90 years, 
and urged that the meeting should ask the 
Council to examine the qualifications of the 
critics of the profession and should refute the 
undeserved criticism of the work and initiative 
of the senior women within it. Other re- 


Presentatives agreed that there was need for 
action, but the majority felt that no concrete 
action by the Council was possible. Each 
individual should see that such criticism could 
not be levelled against themselves. 


Better Insurance 

Giving the report of the Professional 
Association Department, Miss F. G. Goodail, 
O.B.E., spoke of the vast amount of work 
being done by the College in preparation for 
the National Health Service. Discussions 
with the Ministers of Health, and of National 
Insurance had resulted in improvement in 
new superannuation and insurance plans. 

Members needing expert advice on their 
superannuation problems’ should _ write 
to the College or to Major Wade. The College 
was also negotiating on the matter of com- 
pensation for illness or accident occurring 
through the nurse’s work. The question of 
how unemployment benefit should be dis- 
tributed to nurses was also under consideration. 
The appointments offices set up by the 
Ministry of Labour throughout the country 
might provide suitable machinery for such 
distribution. 


Well Represented 

The College had had correspondence with 
several of the Regional Hospital Boards and 
was consulted on many points. The prepara- 
tion of negotiating machinery under the new 
Health Service was progressing satisfactorily. 
The formation of a Whitley Council for nurses 
and midwives was in line with College policy, 
and at the recent meeting to decide upon the 
organizations to represent nurses, the College 
had obtained the largest number of seats. 
Out of the total of 41, the professional 
organizations had 23 seats, 12 of these being 
for the College. Miss Goodall had been asked 
to act as Secretary to this provisional Council. 
It was clear that the College would have to face 
an increase in expense to support these 12 
seats. The success of the machinery would 
depend upon the lively and active interest of 
all nurses. 

New Trade Union 

Miss Goodall then referred to the new trade 
union, the National Federation of Hospital 
Officers. The union was set up for voluntary 
hospital administrators, and clerical and 
professional staff. Some of the leaders had 
suggested that under the new service the 
Minister would require every member to join 
a trade union and they had urged nurses to 
join the new union. However Miss Goodall 
pointed out that the Minister had definitely 
repudiated this statement and had referred 
to the 25 professional organizations already. 
represented on the Whitley Council, in reply to 
the National Federation’s suggestion that 
professional bodies wou!d not be accepted on 
such councils. 

Recruitment Drive 

Membership of the Royal College of Nursing 
was now 46,008, but an even higher figure 
was needed to ensure the safeguarding of 
professional interests under the new service. 
A recruitment drive was, therefore, to be 
organized. 

The appeal for funds made at the end of 
last year had met with a magnificent response. 
A total of £2,048 16s. was received. The 
amount sent in by Branches was £1,457 6s. 2d.; 
donations from hospitals totalled £57 14s. 2d., 
and the sale of work organized by head- 
quarter’s staff made 45,533 15s. 4d. 


Visiting the Sick 
An interesting point from the Branch 
reports was the sub-committee set up by the 
Birmingham Branch to arrange visits to old 
or sick members, and gifts are collected for 
them at meetings. 


Miss Parsons, Director of the Education 
Department, gave her report, and reminded 
members of the refresher courses arranged 
by the department. A course for tutors to 
health visitors was being considered for 
September, and particulars of the course for 
nurse administrators in public health were 
available. 

Scottish Activity 


Miss M. Stewart gave the report from 
Scotland, where sister tutor and ward sister 
groups were becoming active. Recently the 
majority of salary scales had been brought 
into line with the Rushcliffe Scales and the 
remaining differences might be cleared up 
shortly. Several refresher courses were being 
held; that for administrators had been most 
successful—-40 administrators attending, in- 
cluding members from England and Northern 
Ireland. In March, a conference for student 
nurses was to be held, and a refresher course 
for tutors was being arranged for the summer, 

Miss M. E. Grey, Secretary and Organizer, 
Northern Ireland, spoke of the new accommo- 
dation obtained in Belfast and satisfactory 
examination results in the post-graduate 
courses. Under the Northern Ireland Health 
Services Bill nurse representation was assured 
and the new nurses superannuation act was a 
great achievement. 

Correspondence 


Other matters discussed arose from corres- 
pondence. A letter from the London Branch 
was read which proposed that the moncy still 
in hand which had been raised for the admini- 
stration at the College for the department 
dealing with relief abroad should be put to 
some international purpose. As a result of the 
letter on this subject sent to the Branches, 8 
had agreed to the money being added to the 
General Fund, and eight had voted against 
this. Miss Goodall pointed out that the 
Council would consider the matter most 
carefully and with their legal advisers. 


Inadequate Information 


Travelling expenses were also discussed. 
Many Branches paid their representatives’ 
expenses, although these could be claimed 
from headquarters, but obviously some 
Branches incurred far greater expense than 
others in this way. A pool, collected from the 
Branches, to make the amount paid by each 
Branch more uniform, was suggested, and after 
considerable discussion, it was agreed to 


discuss the question fully at the next meeting. | 


The difficulty of publishing Branch notices 
in the Nursing Times when adequate m- 


formation was not given was raised as a result | 


of a notice sent in which did not give the name 
of the Branch or the place of meeting, nor any 
indication of the sender. A letter from the 
Public Health Section was read asking that a 
section be formed with a Branch whenever 
a new Branch was formed; also that a pay- 
ment of part of the capitation fee be made to 
the section. It was agreed to place this 
matter on the agenda for the next meeting. 


A Questionnaire 

The National Council of Nurses had sent 4 
questionnaire to the College and this would 
be circulated to the Branches shortly with 4 
commentary. The matter would be discussed 
fully at the next meeting. Application 
approval as Branches were received from 
Jersey, C.I. and Rhyl and District, from 
Cheltenham and Gloucester to become two 
separate Branches and from Felixstowe to 
become a sub-Branch. 

The next meeting will be held in Portsmouth 
on April 10. 
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—- TO CONSIDER THE WORKING PARTY REPORT 


HE special meeting of Section and 
Branch Representatives to discuss the 
7 Working Party Report and_ the 
memorandum prepared by the College Council 
was held on January 30, at the Royal College of 
Nursing. Miss M. F. Hughes, Chairman of 
Council, took the Chair, and said the profession 
had been asked to comment on the Report of 
the Working Party on the Recruitment and 
Training of Nurses and that a very real 
contribution must be made by the Royal 
College of Nursing. The Branches had had an 
opportunity of studying the Council’s 
memorandum and their written comments 
should be sent to the Council within the next 
two weeks, in time for analysis before the 
Council meeting of February 19. 


Need for Experiment 


Miss Hughes drew attention to certain 
points about the Council’s memorandum. It 
followed the format of the Working Party’s 
Report. Council was in agreement on 
certain points, such as the introduction of 
public health into the training ; but research 
and experiment was still necessary on quite a 
number of points. Council felt that, concerning 
‘ Wastage,”’ sufficient was not known about 
the actual facts when the report was drawn up. 

Reference in the memorandum was made 
to the Horder Report which had expressed the 
policy of the Royal College of Nursing for some 
time, but now Council had diverged on some 
points. The College memorandum said that 
nursing education should not be handed over 
to the Government, but that there should be 
very close liaison between nursing authorities 
and the Government. Council upheld the 
Block system for theoretical work in the 
training of nurses. 


Training Suggestions 

Miss M. Houghton, M.B.E., Senior Sister 
Tutor, University College Hospital, said that 
a three years’ training seemed more acceptable 
than a four-year training as advocated by the 
Horder report, and that the period of elective 
specialization had to be omitted. The Horder 
report had already suggested that preventive 
medicine should be implemented throughout 
the whole training. She said that training 
should be for one general register. We might 
have fixed ideas of a desirable training, but 
were hampered because there had been in- 
sufficient trial, experimentation and progress 
in the very life of education. New experi- 
mental schemes would need proper records 
and reports. The question of the use of 
Training Within Industry should be gone into. 
We should need more teachers, but must 
remember that quality mattered even more 
than quantity. There must be a recapitulation 
of student status. The girl should be con- 
sidered a learner and she should have clinical 
experience in accordance with her educational 
needs. It was felt that the student might be 
asked to contribute to her training if she could 
afford it, but that no girl should be penalized 
and that grants should be readily available if 
there was need. The educational side of nurse- 
training should have separate finances from 
that of the hospital. A suggested training was 
outlined in the first appendix of the 
memorandum. 


Interview and Tests 

Miss F. Taylor, for the Sister Tutor Section, 
said that members of her Section had discussed 
the report at length. The conclusion they 
Teached was that the selection of candidates 
necessitated a personal interview, and in- 
telligence tests, and other tests might be 
devised. The length of the pre-clinical period 
might be variable, making allowance for 
Previous education. The minimum training 
should be three years, at the end of which time 
the final examination should be taken. They 


considered that the preliminary examination 
of the General Nursing Council should be 
taken after the first six months, but that 
it should include only the basic sciences and 
first aid. The second part of the examination 
needed further discussion. 


Too Rapid 

For the basic training recommended by the 
Working Party’s Report, there was not 
enough time allowed to learn the subjects 
adequately, and the change-over would be too 
rapid for the patient. Students should only be 
moved to different departments for the good 
of theirown education. The Section within the 
Bristol Branch had recommended a two and a 
half years’ training, the others advocated 
three years. More trained nurses were re- 
quired in the wards : student status should be 
retained, but many duties that were repetitive 
were very essential. Ward orderlies were a 
great asset and should be employed more 
extensively, but members of the Sister Tutor 
Section were opposed to nursing orderlies. 
Inspection should be in the hands of the 
General Nursing Council, which should be more 
widely constituted. The inspection should be 
that similar to schools and colleges and the 
inspector should be able to tour the hospital 
at any time. There was a need for assistant 
nurses and mental nursing should receive 
more attention. 

Adaptation 

Miss Tonbridge, representing the Private 
Nurses’ Section, said that they welcomed the 
report in that it showed the defects of the 
present system of training, but there should 
be adaptation rather than construction. They 
would consider a theoretical part of the training 
coming into the first 22-28 months, followed by 
an examination, with a practical examination 
at the end of the three years’ training. There 
should be adequate instruction in public health 
nursing, chronic sick nursing, geriatrics and 
minor ailments. During training, cultural and 
social interests should be developed. Experi- 
mental schools should be set up. 

Miss Perkins, of Brighton, speaking for the 
Ward Sisters, said a longer training would help 
the man-power question in several ways. A 
longer training could produce a more efficient 
nurse. There was a need for analysis of the 
amount of demonstration and _ repetition 
needed in teaching nurses. There was a use 
in hospital for the part-time trained nurse. 
The ward sister’s time should be revised so 
that she had time to supervize her nurses. The 
student nurse should have an opportunity to 
watch the sister and observe the patients. The 
ward sister should be recognized as a clinical 
teacher. We needed the assistant nurse but no 
lower grade of nurse should be employed. 
She said that domestic training schools should 
be started so that the staff could come to 
hospital prepared. 


One Step Ahead 


Miss F. E. Frederick, Chairman of the Public 
Health Section, said they welcomed the 
Working Party Report and that the Public 
Health Section had been working on ideas 
similar to the report. The public health nurse 
had always to be one step ahead of public 
opinion. In 1932 a study of the health 
visitor’s training was made to get the right 
type of girl for public health work. A large 
number of girls were being attracted to less 
useful types of social work. The Public Health 
Section now hada total membership of almost 
5,000. The main criticisms of the Public 
Health Section were on the suggestion of the 
Working Party that a student nurse should be 
State-registered at the end of two years as it 
would be misleading to potential students, and 
virtually impossible to enforce the third year 


under supervision in many cases. The com- 
pression of the training into one and a half 
years was unsound and caused too great 
pressure on the student—the basic training 
should be extended from one and a half to 
two years, and the nurse should then sit for 
her first State examination. The would-be 
public health nurse should then do a three 
months basic course in public health and 
specialize afterwards for nine months in the 
field of her choice, be it district nursing, health 
visiting, or industrial nursing. There should be 
a final examination at end of third year and 
the State-registration certificate should be en- 
dorsed in the particular branch which the 
nurse had studied. About three quarters of 
the members of the Public Health Section 
were in favour of the recommendations out- 
lined in the Section’s memorandum, 
Changing Society 

As regards the memorandum issued by 
Council, Miss Frederick was glad that Miss 
Hughes had said that it was for consideration 
only. She hoped that it would not be made 
public as the considered opinion of the Royal 
College of Nursing. It was a reiteration of 
outworn theories. Society was changing, and 
the public health field was expanding. She 
asked whether one wanted a woman taught 
merely to satisfy the examiners. We wanted 
rather a woman whose mind had been stimu- 
lated by other aspects of her work. Her mind 
must be fresh to choose what she wanted to 
study; previously there was too much spoon- 
feeding. We must consider what we wanted 
at the end of the two years. Public health 
nurses found that the same problem arose in 
their work. We knew now that we must teach 
people to learn the principles of healthy living 
and encourage them to think for themselves. 
The public health nurses were going to be 
teachers more than ever in the home, and 
their voice should be heard. The public health 
section wanted experiments made on the lines 
of this memorandum and the public health 
recommendations of 1932, but the Working 
Party’s Report was a valuable document which 
should not be thrown aside 

Discussion 

Branch representatives were then invited to 
speak, and a lively discussion followed. The 
length of training, and its content, and the 
position of special fields, such as mental 
nursing and the care of mental defectives, were 
discussed. The assistant nurse-training, 
nursing and ward orderlies, and the need for 
domestic staff were referred to by many 
representatives. Lack of staff was felt by some 
to be the major problem; this would be made 
more acute if the training were shortened. 
Many supported the College training scheme 
There were speakers both for and against the 
block system, and some for and some against 
the Working Party’s scheme. The need for 
experiment was agreed, and much discussion 
revolved round the Public Health Section’s 
proposals. Many of the Branches must have 
felt that they could have continued to discuss 
the subject at much greater length, if time had 
permitted them to doso. Finally Miss Hughes 
asked _— that written recommendations 
be sent to headquarters within the next two 
weeks and pointed out that we must build 
on the foundations we already had. 


Health and Pensions 
Card Procedure 


Tue Issue oF HEALTH AND PENSIONS 
contribution cards by Post Offices will be 
discontinued from January 31, 1948. After 
then, application for a current card should be 
made to a local office of the Ministry of 
Labour or a district office of the Ministry of 
National Insurance. 
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Sir William Douglas, Permanent Secretary, Ministry of Health, addressing an open meeting at the Annual 


General Meeting of the Society of Registered Male Nurses. 


Left to right : Sir Weldron Dairymple- 


Champneys, deputy chief medical officer, Ministry of Health; Miss M. F. Hughes, Chairman of Council, 

Royal College of Nursing; Lord Horder, President of the Society; Mr. F. A. W. Craddock, Chairman of 

the Society; Sir William Douglas; Dame Katherine Watt, Chief Nursing Officer, Ministry of Health, and 
Mr. J. Sayer, General Secretary of the Society 


IR William S. Douglas, Permanent 
S Secretary to the Ministry of Health, 
made a fighting speech in favour of the 
National Health Service in its present form, 
when he addressed an open meeting of the 
Society of Registered Male Nurses in the 
Cowdray Hall, Royal College of Nursing, last 
Wednesday, which was presided over by the 
chairman of the Society, Mr. F. A. W. Craddock. 
Lord Horder, President of the Society, 
introduced Sir William. ‘‘I feel certain that 
things will go all right,”’ said Lord Horder, in 
a reference to the National Health Service. 
‘* They will come all right because there are 
men of goodwill who are determined to see 
that this country gets the best health service 

it deserves.”’ 

The Nation First 

Sir William Doug!as declared: ‘‘ I do echo 
what Lord Horder has said, in that this is a 
case for men of good will getting together, 
and I am sure that when the time comes, 
men like Lord Horder will see that national 
considerations come first.” 

The staff of hospitals under the new service 
would be employees of the Regional Boards, 
but would be selected and governed by the 
management committees. Conditions of 
service would be the subject of consideration 
for a series of Whitley Councils. ‘‘ You will 
have a full say—and I hope male nurses will 
play their part,” said Sir William. 

Male nurses would be able to move from 
one place to another without loss of super- 
annuation rights. In the environmental 
services, to be provided by the local authorities, 
they had a great part to play. 

Sir William is a Scotsman. After saying 
that, had there been a national health service 
in Burns’ day, the poet might not have died 
of rheumatism at so early an age because he 
could have seen a Lord Horder, Sir William 


Mobile Male Nurses 

A sguap of ten male nurses, equipped with 
bicycles, is being recruited in Manchester. 
Part-time Work in Wiltshire 

THE PART-TIME nursing service in Wiltshire 
has completed its first half-year, and the 
average staff of 100 engaged performed 2,800 
duty hours per week. 

Savings ** Hat-trick ’’ 

THE IsoLaTION HospPITaL, Nottingham, 
recently won the Corporation Savings Cup for 
the third time in succession. The hospital had 
a higher savings average per head in the last 
six months than any other municipal depart- 
ment. 


Prehistoric Camp at Carshalton Hospital 

Tue Iron Age Camp on the site of Queen 
Mary’s Hospital for Children, Carshalton 
Beeches, is the subject of an illustrated article 
in the latest volume of the Surrey Archaeo- 
logical Society’s Proceedings, which describes 
excavations in the hospital grounds. 


Douglas concluded by quoting a Scotch 
toast—not a Burns’ one, but one which Sir 
William had heard when he visited the High- 
lands and Islands Medical Service. The 
toast was: ‘‘ Here’s to health. Here’s to a 
big health—here’s to a health from wall to 
wall, from floor to ceiling. Here’s to health 
from the baby in the cradle to the old man in 
his bed.” 

Mr. Craddock, thanking Sir William, hoped 
he would help the Society in pressing for more 
senior posts and fields of service for male 
nurses. Mr. Craddock also hoped that students 
called up for their services would be allowed 
to continue their training in the forces. 

Mr. E. J. Glavin, proposing a vote of thanks, 
said: ‘‘l am glad to hear Sir William say 
that male nurses should have a say in deciding 
on conditions of service. I hope he will bear 
that in mind when we put forward our request 
to have that say. So far we have only been 
admitted by courtesy of our female colleagues, 
to whom we are very grateful ” (cheers). 

Mr. H. Gaskell seconded the motion, which 
was carried by acclamation. Among the 
distinguished persons who were guests of 
the Society on this occasion were Miss F. G. 
Goodall, O.B.E., General Secretary, Royal 
College of Nursing; Miss D. C. Bridges, 
President of the National Council of Nurses 
of Great Britain and Northern Ireland, Miss 
M. Henry, Registrar of the General Nursing 
Council, and Dame Katherine Watt. Miss 
G. V. Hillyers, President of the Royal College 
of Nursing, was unable to be present, owing to 
indisposition. 


Annual General Meeting 
In the afternoon before the open meeting, 
the 11th annual general meeting of the Society 
was held, also in the Cowdray Hall, and was 
attended by members who came from as far 
away as Cornwall and Northumberland. 


Flu 


17 

Lecturing in Scandinavia 

PROFESSOR Macintosh, F.R.C.S., D.A., Nuf- 
field Professor of Anaesthetics in the University 
of Oxford, left England at the end of January 
to lecture on behalf of the British Council on 
our newest methods in anaesthesia. He will 
lecture in Finland, Sweden and Denmark. 
Bownd for New Guinea 

Miss A. D. Martin, of Exeter, is leaving 
shortly to take up medical missionary work 
among the Papuan natives at the London 
Missionary Society’s Tuberculosis and Leper 
Hospital at Gemo Island, Port Moresby, 
British New Guinea. 


CLE 
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The Year’s Work— 


the annual general meeting of the 
Society of Registered Male Nurses 


Cheers greeted the announcement by Mr. 
Mace that Mr. F. A. W. Craddock ul been 
unanimously re-elected chairman Mr 


Craddock referred to the increasing me nbership 
of the Society and remarked that proof 
that male nurses were becoming in reasingly 
recognized was the fact that the number of 
male nurse training schools had increased by 


73 during 1946 to a total of 136, compared 
with only about 20 four years ago. ‘‘ We 


ought to thank the General Nursing Couneil, 
which does now recognize the chief male 
nurse in a mental hospital as equal to the 
matron on the female side,” declared Mr 
Craddock. Much, however, remained to be 
done. In particular, the Society would press 
for more senior posts. 


Student Membership 


The General Secretary, Mr. J. Sayer, in his 
report, also referred to the increase in student 
membership, saying that it was hoped soon 
that the Student Male Nurses’ Association 
would affiliate with the Student Nurses’ 
Association of the Royal College of Nursing 
The Society would welcome to its ranks men 
holding the Royal Medical Psychological 
Association’s Certificate who came on to the 
General Register. 

The Branch Reports included a letter from 
Mr. Ford Wright, of Leicester, suggesting that 
the prospects of male nursing should be put 
before headmasters of secondary and even 
public schools. 


Nurse Representation 


Concern about the composition of the 
Regional Hospital Boards, which have only 
one nursing member, was expressed by Mr. 
Gaskell and others. ‘‘I have not seen aay 
public protest from the Royal College of 
Nursing or this Society,’’ complained Mr. 
Gaskell. ‘‘ I do not think the nursing members 
should be less than the medical members.” 
It was agreed to refer the matter to the 
Executive Committee. 

The meeting also decided that the Society 
should press for a seat on the Whitley Council 
for the new Health Service. 

The Secretary read a letter from Dame 
Katherine Watt, of the Ministry of Health 
reminding members who wished to do so that 
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Development in Fife Teen 
THE DEPARTMENT of Health for Scotlanif sister, 

has been asked to approve a proposal by th _— : 
Fife Public Health Committee for the erectiolf yo, 


of a 200-bedded maternity hospital, at a COMppowye:, 


of £250,000, at Cameronbridge, Windygates 
and a health centre at Cowdenbeath. 


Glasgow Presentation 

THE StTaFF oF GLAsGow RoyaLt MENTA4 
Hospitat, Gartnavel, recently presented Mi 
John Dunlop, chairman, with a silver cigarett 


Clare ] 
Trained 
Hosp. 
Derby 
Green. 
Staffor 
Trent, 
Sister a 


box in recognition of his appointment as a. M 


member of the Regional Board for the We 
of Scotland under the National Health Servia 
(Scotland) Act. 


First ( 
supervi 

Folkest 
Trained ; 


Course 















in his 
tudent 
1 soon 
ciation 
‘urses’ 
ursing. 
‘S$ men 
logical 
to the 


r from 
1g that 
be put 
1 even 


vembers 


Society February 14, at 2.45 p.m., at the Eye Hospital, St. Mary’s 
pas 5 e, Newcastle-upon-Tyne, 1, by kind permission of the 
Counail tron. Nominations are required for chairman, honorary 
tary, honorary treasurer and committee. These should 
- Dame Ft4eh the secretary before February 12. 
Health, ° 
a Appointments 
tutor’s _ Miss G. E. M., S.R.N., S.C.M., Diploma for Ad 
ministrators and Instructresses, Diploma in Nursing, 
Diploma for Methods of Teaching and Elementary, 
Psychology, Tuberculosis Certificate, sister tutor, 
the Royal Victoria Hosp., Folkestone, Kent. 
Trained at St. Bartholomew’s Hosp., London, Lamentian 
Sanatorium, Sainte Agathe des Monts, Canada, Royal 
Victoria Maternity Home, Montreal, Canada, University 
of Toronto, Canada and University of London. Sister 
West ol in charge, Preliminary Training School, St. Barthol- 
s omew's Hosp., London, E.C.2. Senior sister tutor, St 
ou? ta Bartholomews Hospital, London, E.C.1 
9 HENDERSON, Miss E., S.R.N., Housekeeping Certificate, 
matron, Bradford Royal Eye and Ear Hosp. 
Trained at Ingham Inf., South Shields. Ward sister, 
. Tynemouth Victoria Jubilee Inf., North Shields. Night 
Scotlani Sister, Paignton and District Hosp. Night sister, Seaham 
1 by the Hall Sanatorium. Housekeeping sister, Huddersfield 
rection Royal Inf. First assistant matron, Chesterfield and 
erec North Derbyshire Royal Hosp. 
it & COM Downer, Miss M. A. T., S.R.N., T.A., S.C.M., home sister, 
dygates§ Clare Hall Hosp., Barnet, Herts. 
Trained at Brighton Municipal Hosp. and Derby City 
Hosp. Staff nurse at Brighton Municipal Hosp. and 
Derby City Hosp. Deputy sister, Park Hosp., Hither 
Mentad reen. Staff murse, Moxley Hosp., Wednesbury, 
> Staffordshire. Groundslow Sanatorium, Stoke-on- 
nted My Trent, and Harefield County Hosp., Middlesex. Ward 
cigaretl sister at Ashfield County Hosp., Middlesex. 
ent aS @Alwer, Miss A. E. M., S.R.N., Housekeeping Certificate’ 
‘he We st Class, City and Guilds Plain Cookery, catering 


h Sei 
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AN OPEN MEETING IN LONDON... 


An open meeting to dis cuss the National 
Health Service and Whitley negotiating 
machinery for the nursing profession, will be 
held on Friday, February 20, at 7 p.m., in 
the Royal College of Nursing, Henrietta 
Place, London, W.1. Miss M. F. Hughes, 
Chairman of Council of the Royal College of 
Nursing, will take the chair. The speakers 
will be Stanley Mayne, Assistant Secretary, 
Ministry of Health (in charge of the Whitley 
arrangements for the National Health Service), 
and Irene H. Charley, S.R.N., Superintendent, 
the Central Bureau for Insurance Nursing. 
All nurses are invited. 


...AND IN CAMBRIDGE 


An open meeting to discuss the same 
subject will be held on Saturday, February 14, 
at 2.30 p.m., at Addenbrooke’s Hospital, 
Cambridge. Miss L. Ottley, S.R.N., D.N., 
Matron, Addenbrooke’s Hospital, will take the 
chair. The speakers will be Miss A. E. Earlam, 
Ministry of Health, and Mrs. A. A. Woodman, 
MBE., Superintendent Health Visitor, 
County Borough of East Ham and Vice- 
Chairman of Council, Royal College of Nursing. 
All nurses are invited. R.S.V.P. to Matron 
at the above address. 


Education Department 
Re-Union of Sister Tutor Students 
There will be a re-union of former College 
sister tutor students on Saturday, March 6, 
from 3.30 p.m. to 5 p.m. (tea Is.). Will any 
old students interested please reply as soon 
as possible to the Director in the Education 
Department. 


Public Health Section 


Public Health Section within the Liverpool Branch.— The 
annual general meeting will be held on February 2%, at 
2.30 p.m., at Liverpool Royal Children’s Hospital, Myrtle 
Street. Nominations for the Executive Committee are 
required. The retiring members are :—Misses Miller, 
Pemberton, Steel and King. Nominations must be sent to 
ithe Secretary, Miss E. Tushingham, Kelvin, Hillfoot Road, 
Hunts Cross, Liverpool. 

Public Health Section within the Manchester Branch. 

A whist drive in aid of Section funds will be held on Saturday, 
February 28, at 2.45 p.m., at Beech Mount, Harpurhey. 

Tickets are 2s. each, including tea, and members and friends 
welcome. The annual meeting of this branch will be 
id on February 14, at 3 p.m., at Withington Hospital. 

Public Health i within the Newcastle-upon Tyne 


«—The annual meeting will be held on Saturday, 















Supervisor and dietitian, the Royal Victoria Hosp., 
Folkestone, Kent. 

Tained at the Middlesex Hosp., London, W.1., Dietetic 
course, Hammersmith Hosp. Ward sister, Brook Hosp., 






Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.1|, or from local Branch Secretaries 


Branch Reports 
Bath and District Branch.-A general meeting will be 


on Thursday, February 12, at 2.30 p.m., in the Pump Room 
to receive reports from delegates attending the HKranches 


Standing Committee and the Nurse-Administrators’ Con 

ference. The annual general meeting will be held on 

Wednesday, February 25, at 3 p.m., at the Pump Room 
Biackpoo! and District Branch. —! bere will be a general 


meeting on February 9, at 7 p.m., at the Victoria Hospital 


Blackpool 


Brighton and Hove Branch.—A meeting of the executive 
committee will be held on Monday, February 16, at 7 p.m. 
at the New Sussex Hospital 


Canterbury and District Branch.—On February 12, at 
2.15 p.m., an open meeting will be held in the Nurses’ Home, 
Kent and Canterbury Hospital. All members of the nursing 
profession are welcome. The speaker will be Mr. Wood 
Smith, Secretary of the Nurses’ Insurance Society On 
March 12, at 2.15 p.m., at the Kent and Canterbury Hospital, 
a clinical class has been arranged The subject will be 
“Recent advance in Orthopaedics,’ and the speaker Mr 
St. Clair Strange, F.R.C.S. 


ré Branch.—The annual general meeting will b 
held on Wednesday, February 18, at 6 p.m., at the Hereford 
shire General Hospital. The agenda will include the election 
of honorary officers and committee for 1045 


Liverpool Branch.—A lecture on “Some Aspects of 
Rehabilitation " will be given by Miss E. L. Bartlett, M.C.S.P 
on Monday, February 9, at 6.50 p.m., in the lecture theatre 
of the Royal Infirmary, Liverpool. 


London Branch.The Discussion Group extends an 
invitation to all to attend a discussion on February ¥, at 
6.30 p.m., at the Royal College of Nursing, on “ The Effect 
of the Raising of the School Leaving Age.” The chairman 
will be Miss Udell, M.B.E,, and the speakers Miss J]. March, 
President of the British Federation of Business and 
Professional Women; Miss A. Catnach, Head Mistress, 
County School, Putney; Mr. R. G. Richards, Senior Officer 
of the Ministry of Labour, London Regional Advisory 
Council for Juveniles; and a parent. 


A general meeting will be held on Friday, February 6, at 
6.30 p.m., in the Cowdray Hall to receive a report of the 
meeting of the Branches Standing Committee, on January 31 
The constitution of the National Council of Nurses of Great 
Britain and Northern Ireland will also be considered 


North Staffordshire Branch.—A mecting will be held on 
Saturday, February 7, at 2.30 p.m., at the North Stafford 
shire Royal Infirmary. Miss Cockayne, matron of the Royal 
Free Hospital, London, will lead a discussion on The Working 
Party’s Report for the Training and Recruitment of Nurses, 
The chair will be taken by Dr. E. J. Findlay, maternity and 
child welfare officer for Stoke-on-Trent. 


Stockton-on-Tees Branch.—The annual general meeting 
will take place on Wednesday, February 25, at 6.30 p.m., 
at the Stockton and Thornaby Hospital Business wil] 
include the representatives’ report of the local branches, 
standiag committee meeting and the professional conference. 
and a further discussion of the Council’s Memorandum on the 
Working Party Report. 


Worthing and South-West Sussex Branch.A_ general 
meeting to discuss the draft memorandum on the Working 
Party's Report, sent by the College, was held on January 20 
The annual meeting will be on February 24, at 3 p.m., at 
the Worthing Hospital. There will be a meeting on March 17, 
at 3 p.m., at 1, Cawley Street, Chichester 


S.E.18. Sister housekeeper, St. Francis Hosp. SisteT 
Housekeeper, Grove Park Hosp. Sister housekeeper, 
St. Charles Hosp., Ladbroke Grove, W.10. 
Turner, Miss T., A.R.R.C., S.R.N., S.C.M., Administration 
Diploma, matron, Liverpool Royal Inf. 
Trained at St. Thomas's Hosp., London, and Radcliffe 
Inf., Oxford. Medical ward sister, St. Thomas's Hosp 
Q.A.L.M.N.S.R. Administrative sister, matron's office 
St. Thomas's Hosp. 
Among the recent appointments to the Colonial Nursing 
Service are the following : 

Miss L. I. Frazer of Blacklion, County Cavan, as nursing 
sister in Malaya; Miss B. Marr of Mintlaw, Aberdeenshire, as 
nursing sister in Nigeria; Miss N. M. Snepparp of Steyning, 


Sussex, as nursing sister in Malaya; Miss K. G. Camp of 
Hayling, Hants. as nursing sister in the Gold Coast; Miss 
G. G. Pitt of Fareham, Hants. as nursing sister in Aden; 
Miss J. M. Evans of Shrewsbury, as nursing sister in Gibraltar; 
Miss H. M. Biaxe of Corrandulla, County Galway, as nursing 
sister in Malaya; Miss F. J. O’ Kane of St. Paul’s Cray, Kent, 
as nursing sister in Malaya; Miss C. Lee of Sunderland, as 
nursing sister in Malaya; Miss P. N. A. Hamproox of Walmer, 
Kent, as nursing sister in Malaya; Miss McCook of 
Ballymoney, County Antrim, as nursing sister in 
Malaya; Miss M. Stermenson of Withernsea, Hull, 
as nursing sister in Nigeria; Miss I. J. H. Mate 
Southend, as sister tutor in Uganda; Miss E. Horrer 
of Belfast, as nursing sister in Gibraltar; Miss M. Casey of 
Caherciveen, County Kerry, as nursing sister in Malaya; Miss 
M. May of Bury, as nursing sister in Nigeria; Miss ]. B. 
MacponaLp Kerr of Glasgow, as nursing sister in Malaya; 
Miss B. C. Doucras of Bannockburn, as nursing sister in 
Bzitish Somaliland; Miss R. E. Rocers of Enfield, Middlesex, 
as nursing sister in Nigeria; Miss L. C. Moran of Strood, Kent, 
as nursing sister in Nigeria; Miss M. I. G. Macigan of 
Edinburgh, as nursing sister in Malaya. 





NURSES’ APPEAL FOR NURSES 


Nation's Fund for Nurses 
Christmas has gone, the New Year's Day 
has passed, but we must go on asking for help ! 
Someone has suggested that I should ask our 
friends to dedicate all the halfpennies received 
in change to this cause, so if, at the end of the 
day, you find any halfpennies encumbering 
your purse, perhaps you would put them aside 
and send them at intervals to me in stamps 
rhey will not be an encumbrance to and 

we should thank you very much. 


Donations for Week ending January 31, 1948 


us 


Student Nurses’ Association, Bury (A Christmas 

Collection) $15 0 
Miss F. E. Bryant 110 
Miss N. C. Taylor 2 6 
Miss E. Blackburn (for coal 1ou 
Miss M. A. Henderson i109 
Mrs. H. A. Holden 1080 
Matron and nursing staff Royal Halifax 

Infirmary 300 

Total £10 18 6 
Total to date (since 1931) £13,193 tis. 6d. 

We acknowledge, with many thanks, tinfoil from Miss 
Blackburn, Miss Henderson, and several anonymous donors 

W. Spicer, Secretary, Nurs Appeal Committee, Koyal 
College of Nursing, la, Henrietta Place, Cavendish Square 
London, W.1 


Ward Sisters’ Supper at Cardiff 

The annual supper of the Ward and Depart- 
mental Sisters’ Group, Cardiff Branch, Royal 
College of Nursing, was held on January 28, 
at the Park Hotel, Cardiff. Miss E. Eirwen 
Williams, Technical Nursing Officer, Ministry 
of Labour and National Service (Wales 
Region), was the chief guest Gift tokens 
were presented by Miss Williams on behalf 
of the sisters to Miss E. P. Chubb, Miss B. M 
Edwards and Miss R. Chorley, for their 
invaluable services as honorary officers of 
the Branch for the past 10 years. 


INFORMATION FOR MIDWIVES 


The Midwives Salaries Committee have now 
published their consolidated recommendations 
which can be obtained from His Majesty's 
Stationery Office, Kingsway, W.C.2 price 9d 
They include the recent revised rates for 
certain grades of midwives, published in the 
Nursing Times of October 25, together with 
the revised recommendations con erning rates 
of allowances payable during absence on 
holiday and sick leave, and other matters 
concerning full and part-time midwives. 


Florence Nightingale International 
Foundation Scholarships 


The British Red Cross Society is offering, 
through the Florence Nightingalk Inter- 
national Foundation, two scholarships of 
£350 each for the 1948/1949 session to British 
nurses for study outside the British Isles 
The scholarship covers tuition fees, board, 
lodging and a small honorarium for incidental 
expenses, but not include fares to and 
from the country where the course is taken 
Students can join recognized post-certificate 
courses in Canada, the United States of 
America and elsewhere. The types of study 
which can be arranged by the Foundation 
cover such subjects as hospital and public 
health administration, teaching in 
of nursing and work in specialized fields. 
Preference will be given to candidates who 
show powers of leadership, and who are 
expected to return to positions of responsi- 
bility in this country. Candidates must have 
attained matriculation or an _ equivalent 
standard, and have had at least three years’ 
good professional experience subsequent to 
registration. Applications should be made 
to Dame Emily Blair, Matron-in-Chief, British 
Red Cross Society, 2, Grosvenor Crescent, 
London, S.W.1. 
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Prizes in Wales 


The Honourable Violet Vivian presented the 


prizes at the annual prizegiving held recently 
at the Carnarvonshire and Anglesey Infirmary, 


Bangor, North Wales Among the prize- 
winners were the following: Medical and 
practical nursing prize Miss B. Davies. 
Medical nursing prizes.—Miss B. Rhys 
Williams and Miss M. R. Jones. Gynaeco- 
logical nursing prize Miss B. Jones. Pre- 
liminary training school prize.—Miss A. M. 


Williams. 


Nursery Nurses’ Handicraft Exhibition 


‘** The child is father of the man’; he is 
the most important section of the com- 
munity,’’ said Alderman Messer, J.P., M.P., 
Chairman of the Middlesex County Council, 
in his address of welcome to nursery students 
and guests at the presentation of prizes and 
certificates, and of prizes for toy-making, 
handicrafts and needlework, at a_ special 
meeting of the Maternity and Child Welfare 
Committee, held on January 30, at the 
Middlesex Guildhall. 


Alderman Mrs. L. R. Ithell, J.P., Chairman 


of the Maternity and Child Welfare Committee, 
was in the chair, and said that the occasion 
represented a great deal of hard work on the 
part of the students. A vote of thanks to 
Alderman Messer was tendered by Miss 
MacKie, matron, Uxbridge Day Nursery. 
The County Council Examination Prize, 1947, 
was awarded to Miss Jean M. Evans. 


Assistant Nurses’ Prizeday 


When the Lord Mayor and Lady Mayoress, 
members of Committee and Council visited 
Hillcrest Hospital, Leicester, a presentation 
of prizes to successful candidates in the 
recent examinations for first and second 
year pupil assistant nurses was held. The 
Matron thanked the House Management 
Committee for giving the prizes, and their 
readiness at all times to provide the necessities 
for an up-to-date training school for assistant 
nurses. The Lady Mayoress, Mrs. J. N. 
Frears, then presented the prizes to the 
following assistant nurses :—Misses L. Palmer, 
G. Cashman, M. Burke, K. Murphy, A. Smyth 
and Mr. G. Spencer. She spoke of the urgent 
need for more young girls to take up this 
work especially those in their own locality. 
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ABOUT OURSELVEs 


Below : the final tableau of a nativity pj " 
was produced recently by nurses of the Went Pa 
General Hospital, Bury St. Edmunds 
Left : @ group taken at the recent prizegiving atthe 
Carnarvonshire and Anglesey infirmary, Bangor; with 
the Dean of Bangor (chairman of the hospital) are 
matron, Miss C. A. Davies, D.N., and the Honoyp. 
able Violet Vivian, who presented the prizes 





Scottish Council Members 


At the recent election of the Scottish 
Council of the Queen’s Institute of District 
Nursing, Miss B. J. Manson, superintendent, 
Motherwell and Wishaw District  Asso- 
ciation, and Miss M. C. Ormiston, super- 
intendent, Glasgow District Nursing <Associa- 
tion, were elected by Queen’s Nurses in 
Scotland to serve during the triennial period 
which commenced on January 1, 1948 

Health Service Plans 

THE Urban Councils’ Association of Devon 
has informed Devon County Council that they 
are anxious to co-operate with the County 
Council in the scheme for the public health 
and nursing services, and has offered the 
services of the elected representatives in the 
county district to this end. 




















WARNEFORD GENERAL HOSPITAL f 


THE GENERAL INFIRMARY AT LE 














= —— LEICESTERSHIRE COUNTY COUNCIL : f ‘ 
The Council invite applications for the LEAMINGTON SPA : Holiday Reliet Sisters required for 
CLASSIFIED ADVERTISEMENTS following appointments, viz. :— (Training School for Nurses) sranch Hospitals, Salary according q 
Sisters (S.R.N. and S.C.M.)—At Bosworth (207 Beds) Rushcliffe scale Uniform is pmq 
CONTINUED FROM PAGE X Park and Melton Mowbray Infirmaries and] Applications are invited for the post of Apeiy. —_ yg = Es 
= Lutterworth Institution Senior Qut-Patients’ Sister. a eae —_ a 
x. —~g< ~“ R.-. — Park Apply to the Matron, stating age and|_<°°* s 
niirmary and Melton Mowbray intirmary varticulars of experience (1737) 
NORTH RISING IMNAMARY Staff Midwife—At Bosworth Park Infirmary | ?°"" [ ee KINGSTON-UPON-HULL CORPORAT 
MIDDLESBROUGH for Night Duty. | Health Department 
Sister required for Male Medical Ward.| Enrolled Assistant Nurses and Intermediate WEMBLEY HOSPITAL ANLABY ROAD HOSPITAL 
Applicants must be State-registered Nurses. | Assistant Nurses—At Bosworth ark WEMBLEY, MIDDLESEX (581 Beds 
F.S.S.N. in force and Rushcliffe scale of| Intirmary, Melton Mowbray Infirmary, and Junior Sisters (i.e., Staff Nurses). There Applications are invited from 
salary. Loughborough, Lutterworth, Market Bosworth,| are immediate vacancies for increase in Staff, | Registered Jurses for the _folll 
Apply to Matron, giving details of experi-| Market Harborough, Mountsorrel and} and one vacancy for permanent Theatre duty | appointments :— 
ence and names for reference. (x116) Narborough Institutions. and one for permanent night duty. Resident} Ward Sisters. 
Salaries, sick pay allowances, etc., in| full-time Salary according to the Rushcliffe| Staff Nurses. 
ROYSTON AND DISTRICT HOSPITAL accordance with the Rushclitfe Scheme scale. Federated Superannuation Scheme in| Salaries and conditions of service in a 
ROYSTON, HERTS. These appointments will be with residential | force. }ance with the recommendations of the 
General Hospital of 30 Beds allowances and uniform will be 1 : eg'' giving particulars of training ann Catasten’ Committee 
P ; quired ¢ 5 Applications, in Candidate's own rand-| with Matron’s name for reference, to the} Applications for the respective @ 
oe ay Ny Pew soustoed of y ~ 5 writing, stating age, marital condition,| Matron (x1671) |ments, stating age, qualifications, ex 
according to Rushcliffe scale. Applications, | ©xPerience, qualifications if any), ete., jand giving references, should be addres 
with two references, to be sent to the/together wth copies of three recent  testi- SMALLWOOD HOSPITAL, REDDITCH }the Matron, Anlaby Road Hospital 
Secretary, W. S. Gardner, Victoria Crescent, monials, should be forwarded to the Director Required in March.—Casualty and Out-| 
Royston, Herts. (x119) |0f Public Assistance, Leicestershire County patient Sister with knowledge of X-ray work | — 
7 Council, 6, St. Martin's, Leicester, forthwith. and some Theatre experience. Ward Sister's} THE STAFFORDSHIRE, 
eae eata neeeivaL (1674) experience an advantage. Salary according | WOLVERHAMPTON AND oem 
to Rusheliffe Seale. F.S.S. in force JOINT BOARD FOR TUBERCUL 
Ward Sister required for chronic sick ward veg oe. oe eee Please apply, with Matron’s name for! Ward Sister and Staff Nurses requim 
Must be State Registered, general trained. _ eli an ~amateta . reference, to Matron. (1738) a modern Sanatorium. Rushcliffe Sa 
Rushcliffe Committee salary and conditions| _ [wo Junior Maternity Sisters required, - — ——J/salary and superannuation scheme i 
S.R.N., S.C.M. Block 17 beds. Salary and| jpswicH BOROUGH GENERAL HOSPITAL | Facilities for staff who themselves bay 
treatment @& 


of service. Manchester Corporation Super 
annuation Schem 
Applications a to be addressed to the 
Matron, Crum, ua«ll Hospital, Crumpsall, 
Manchester, 8, as soon as possible. (x342) 


conditions in 
Scheme. 


ROYAL INFIRMARY, WIGAN 


omen’ i Surgical) required. : a 
ww none ee see Ee eatin, —, rea s8 Hospital, which is a complete training school 
: . : * iiakeal “| for nurses. 
i quired at once. Salary | in force Rushcliffe Scale of Salaries. ae ail " . 
 -- Awe = ae 2 2 c Sei Apply. with full particulars of training and do_ day or night duty as required. 
according to Rushcliffe Scale eder: Mat (x1320) Student Nurses required 


experience, to 


accordance 
to Matron, 
ticulars and names for reference. 


Apply 


ASHFORD 


with the Rushcliffe 
giving full par- 
(x145) 


(320 Beds 

Ward Sister. Required 

HOSPITAL, KENT for nurses. May be resident 
* i , Rushcliffe scale of salaries 

Staff Nurses. Required 


125 Beds) 





Superannuation Scheme in my - 

Apply, with full particulars, to Matron, for general training. Applicants must be at Rusheliffe Seale of Salary Appi, 
Royal Infirmary, Wigan (x1225) cacti tm Conan. least 174 years of age and must be of good| references, to Matron. u 
— — idwi ini education. Shortened period of training for} 

DERBYSHIRE HOSPITAL FOR SICK General =< ae Geheet nurses who are Registered Fever Nurses 
CHILOREN Appli ations are “invited for the appoint- Rushcliffe Scale of salaries. COUNTY HOSPITAL, HUNTING 
NORTH STREET, DERBY eine an “Ward Sister ’ For the above posts, apply to Matron, Holiday Relief Sister required for 

Ward Sister, R.S.C.N., or S.R.N. with The appointment can be either resident or| Borough General Hospital, Heath Road,| or earlier. Rushcliffe scale of salanq 
good children’s experience, required a non-resident Ipswich. (1739) For further particulars, apply to Ma 
E.N.T. ward of 28 patients. Salary! salary and conditions of service are in 
according to Rushcliffe Scale and Federated PR cas with the recommendations of the THE CHESTER ROVAL INFIRMARY —— 
Superannuation Scheme is in force. Apply. | Rusheliffe Report. Ward Orderlies and {ooo DOGS) CITY OF GLOUCESTER 
with full particulars and Matron’s name for! Ward Maids undertake all domestic duties on Applications are invited for the post of CITY GENERAL HOSPITAL 

(400 Beds) 


(x647) the wards. 


reference, to Matron. 
, or For further 


ROYAL INFIRMARY, WIGAN 





Holiday Relief Ward Sister required at/{ General Hospital, Southampton. , nua , } , ’ 
once. Rushcliffe Scale of Salary. Federated H. MAURICE WILLIAMS, Applications, with particulars of experi-jance with the Rushcliffe Recom 
Superannuation Scheme in force. Apply to Medical Officer of Health.|ence and copies of testimonials, to be sent} Applications, with name for referent, 
Matron with full particulars. (x1224) (1714) to the Matron. (1740) sent to Matron. (y 


particulars 
writing, to the 


Hospital, which is a complete training school | on 
rittensor, Stoke-on-Trent 


Applicants must be willing to 


Hospital, which is a complete training school 





to undergo sanatorium 


to take up full-time nursing 
Sana! 


| . 
at the above|20W able 
~ ce tate | Apply Matron, Grounslow 


or non-resident 









at the above | HOSPITAL FOR CONSUMPTION 





DISEASES OF THE CHEST 
MOUNT PLEASANT, LIVER 
Ward Sister required. Applicants 
State Registered. 
Enrolled Assistant Nurses 













at the above 


also req 













plaster 


apply, in|in Orthopaedic and 
Salaries 


Borough | Rushcliffe Seale of 
Superannuation 


please 
Matron of the 





Orthopaedic Out-Patient Sister. 


Scheme in force. 





Experience 
desirable 
Federated 


Applications are invited for the 
Holiday Relief Sister. Resident 4 
Resident. Salary and conditions & 


work 
and 
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